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(Original (Communications. 

BRAIN LESIONS AND FUNCTIONAL 
RESULTS. 

BY DANIEL CLARK, M.D., TORONTO. 

(TUad before th. Canada Medical Anoclalion, at OtUwa, Sept. 
lit, 1880.) 

There ia great danger in medical research 
to accept as theories preconceived notions 
based on a few isolated cases, and then to 
fortify these dubious interpretations of physical 
or mental phenomena by dragging in, neck 
and heels, ever/ iota which seems to corrobo- 
rate our views. On the other hand, the ardent 
but discreet investigator will adopt no great 
general principles until he ha* at his command 
sufficient data upon which to base them, beyond 
the bare presumption of vague probabilities. 
Richet, in his "Histology and Physiology of 
the Cerebral Convolutions," says in the pre- 
face : "There is nothing more baneful than to 
treat I. ypo theses as certainties. On the con- 
trary, when serious criticism has revealed the 
defects and feebleness of an experiment, a 
real service has been rendered, for it may 
incite to new experiments and unequivocal 
conclusions. Inductions from probabilities or 
ill-demonstrated experiments are unreliable, 
and intelligent scepticism is more valuable to 
the advance of science than unbridled enthu- 

* If 

si4sm. 

This honest expression of such an investiga- 
tor should lead us to pause before drawing 
conclusions and establishing theories with in- 
sufficient proofs. It will be Been in the cases 
adduced of lesion of the brain, that this organ 

n many of 



its parts than almost any other organ of the 
body. In fact, such laceration of its delicate 
structurea can take place without any serious 
mental or physical disturbance, that we almost 
unconsciously take for granted that many parts 
of it miiBt be of secondary importance in the 
animal economy. It is true that a large 
majority of those injured in the brain are 
afterwards afflicted with such diseases as 
epilepsy, paralysis, head distress, loss of 
memory, and the like ; yet it is remarkable 
how many examples nf the most extensive 
lesions of the brain can be found with no 
such results. In' a monograph published by 
me a short time ago, I endeavoured to show 
that localization of functional power resided 
only in the basal ganglia, and that the masses 
of cerebral substance above them were only 
depositories of nervous energy. If this opinion 
be baaed on a physiological fact, it would help 
to solve this enigma. 

It is well known by all medical readers that 
a sharp controversy has been carried on, and 
antagonistic opinions have been uttered by the 
leaders of thought in our profession, on the 
functions of the convolutions of the brain. 
They have been mapped out with the accuracy 
of the Btreets of a city, and each district haa 
been allotted its own work to do. Although 
no dividing line exists in the substance of the 
brain, yet the comparatively slender divisions 
of many of the sulci are made to be boun- 
daries of functional energy, in which great 
differences of operation exist. It is not the 
province of this paper to take up this subject 
in detail, but rather to show by the record of 
cases how foreign bodies and diseases can 
virtually destroy many of 
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centres without any commensurate functional 
disturbance such as might be expected if these 
parts were distinct organs; also to show that 
mentality is not inteifered with in these cases 
to the extent which at one time we were led 



characteristics except the presence of giant 
cells. Charcot suggests that all the different 
sized cells may be of the same kind in different 
degrees of development. In ihis way he 
thinks it possible that even motor centres may 



to believe. The psychical results would be a change their centres. This is a convenient 
good nut for the bumpologist to crack in these theory to account for the fact that such an 
days of infidelity in the doctrines of Gall and attack as aphasia often passes away, although 



Spurzheim. 

All anatomists know that although the 
fissures of the brain in man maintain a certain 
degneof uniformity in direction and outline, 
yet the differences in detail are considerable. 



its so-called motor centre remains impair* d. 

This want of dividing lines on the external 
surface of the brain is, on physiological grounds, 
a momentous objection to distinct centres in 
the cortical Bubstancc. Let us now consider 



It will also be observed that these fissures do tm s subject from another point of view, 



not make distinct divisions of the surface. 
The even continuity of the surface ot every 
convolution, by means of an isthmus (so to 
tpeak) at the extremities and sides of each, 
indicates no stiiking dividing line between each 



FritBcb, Hitz'g, and other experimenters, agree 
that in no appreciable degree do mechanical or 
chemical agents excite motion in the cerebral 
substance. Excitation by galvanism is said to 
be very feeble and very limited in cither the 



of them. The dips in the grey matter, lying cerebrum or cerebellum, and this want of 



underneath these fissures and in proximity to 
the white substance, show that a certain degree 



response is seen throughout. It is evident 
that in this way — powerful as the agent is — 



of uniformity in quantity of grey matter is no functional centre could be found on the 
present throughout the peiiphery of the brain, surface. Herrman shows that even after the 



It is true that differences in cell formation are 
seen in the various layers of the cortical sub- 
stance, but these cellular distinctions are found 
only in each layer. There is no physiological 
distinction found in the various convolutions 
distinct from one another, to account for the 



grey matter is destroyed bv chemical cauteries, 
a very feeble current of galvanism applied to 
tliis surface produced a slight movement, and 
significantly adds that in cutting aw«y slices 
from the brain, the effect was more decided in 
proportion as the centra/ regions were ap- 



varied function! in these so-called motor ] proachtd (Richet). In other words, the focus 
centres, as claimed by the Ferrier school. The of nerve energy seemed to be in the ganglia 
uniformity of cell structure in the separate ! at oa* 6 of the brain, and that the destruc- 



layers of the cortical substance is continuous, 
and nowhere bounded by the surface fissures 
and convolutions. In other words, all the 



tion of the cerebral substance did not produce 
that disturbance of the system commensurate 
with the loss of substance once supposed to be 



convolutions are similar in structure, and were so necessary to the continuance of physical life 



sections of each cut out from without inwards, 
and submitted to the closest analysis, no 
microscopist could tell where to locate each 
part All are as uniform as would be sections 
of the coitical substance of the liver or kidney. 
If we compare the convolutional structures of 
the cerebrum with that of the cerebellum, it 
will be seen that they are constructed on the 
same plan (Richet). In the region where the 
distinctive giant cells exist (i.e., in the fine 
layer type of the ascending frontal and pari, 
etal ctnvolutions), all the cortical regions of 
gtey matter have no distinctive anatomical 



and mental action. 

Richet says, in speaking of the localization 
theory as propounded by Ferrier and his 
ardent followers, that " Absolute inflexible 
localization of the motor zones is impossible. 
There are zones which encroach upon each 
other, but none of these zones bavu limits of 
determined, vigorous constancy. The best 
proof of this is the difference existing among 
authors." If this mean anything, it if that 
although paralysis and abnormal functions of 
the brain in many instances follow the destruc- 
tion of certain cortical parts, or are the results 
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of disease, and although a certain degree of 
uniformity in physical results follows, yet it is 
equally true that these same areas may be 
destroyed without any such manifestations 
following. Tbeir own experiments are taken 
as proofs of this fact. These circumscribed 
areas cannot, therefore, by any show of 
reasoning, be the organs which are the centres 
of distinct functional activity. These local 
changes may affect the co-ordinating and 
mental powers, but the centres of these acti- 
vities must be sought for elsewhere. 

To reconcile these undoubted variations in 
results, and possibly arrive at the truth, let 
it be assumed tbat the basal ganglia are the 
centres of these functions. Let it also be 
assumed tbat the cerebrum and cereltellum are 
not directors of motion, but only conservators 
of nerve energy, both receptive and functional. 
Let us Kay tbat these ganglia are focal centres 
to all the nerve tracts of the system. What, 
ever nerve injury may do in other parts of the 
mas within the skull without dangerous 
Its, it is evident by experiments and the 
havoc of disease, that no serious impairment 
can take place in all or any part of these 
ganglia without disaster; hence their supreme 
importance : in fact, this focus of influence 
might be called the metropolis of life. Mauds- 
ley, in "The Pathology of Insanity," says: 
M The disturbance of the cortical cells is in 
reality secondary; it is a reflex functional 
result of the primary morbid action that is 
going on in the neighbourhood." And again : 
'* Portions of the hemispheres may be cut 
away without the patient feeling it, though he 
is fully conscious." Ferrier locates the motor 
centre of the opposite tipper limbs in the upper 
part of the asc.mling frontal convolution i in 
the first frontal convolution, the movements of 
the heid ; in the second or centre convolution, 
the tnotivo power of the facial movements; 
and in the third convolution, the centre of the 
movements of the tongue and lips in monkeys 
and the centre of the faculty of articulate 
sperch in man. Tliis is often called Broca's 
convolution In the superior parietal lobe is 
located the centre for the movement* of the 
lower limits. 

The gyrus annularis is Baid to possess some 



influence over sight. Dr. Laff .nt, in a paper 
read before the Paris Anatomical Society of 
last year, Btates that " the centre which con- 
trols the circulation of the abdominal viscera 
is in the floor of the fourth ventricle, because 
local irritation of this part produces unusual 
activity in the blood movement of the liver 
and intra abdominal organs." Other investi- 
gators equally credible say that the grey sub- 
stance of the fourth ventricle is the motor 
centre of respiration ; the occipital lobes, the 
centres of vision. 

Aphasia, or the loss of ideo-motor coordina- 
tion, is circumscribed by some to disease or 
injury of the posterior part of the third left 
frontal convolution. In passing, it may be 
said that Ferrier still farther divides his 
functional foci, and puts " subjective auditive 
sensation " in the first temporal convolution, 
and "subjective olfactory sensation" in the 
corn u a ammonis. In short, it may be said 
that, in cerebral localization, the encephalon 
does not represent a homogeneous organ, an 
unit, but rather an association or a confedera- 
tion composed of a certain number of diverse 
organs To each of these organs belong dis- 
tinct physical properties, functions, and facul- 
ties (Charcot). It is well to keep these views 
in mind and see if they are corroborated 
by facts. 

1 1 is to be remembered that there is no 
direct nervous communication with the body 
from the cerebrum and cerebellum except 
through the basal ganglia, notwithstanding 
statements to the contrary. Whatever injury 
disease or traumatic lesion may inflict on these 
upper nerve masses with comparative impunity, 
analogous injury from the same causes cannot 
be inflicted on the central or base organs with- 
out dangerous results. In other words, these 
are, in my opinion, the true motor and 
sensory centres of the system, and there is no 
necessity of going beyond them to prove a 
localization theory. The distinction between 
these by well-defined boundaries and the want 
of uniformity in structure point strongly to 
distinct functions. The outshoot of the spinal 
cord, and th« numerous nerve ramifications, 
not only to the organs of special seuse, but 
also to the locomotive and organic systems, 
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point out these districts as being the peculiar 
focal centres of functional and psychical life. 
If this theory be correct, it can explain all the 
phenomena manifested by experiments made, 
and pathological conditions found, on the cor- 
tical substance, without resorting to the chart 
made out by such shifting, incomplete, and 
changeable boundaries as the sulci of the con- 
volutions afford. The " bumpologist " con- 
veniently locates all mental centres in the 
cortical substance nearest to his manipulations, 
and ignores all the similar surfaces at the base 
and between the hemispheres, because this 
terra mcognita is not convenient to map out. 
He cannot reach these parts; therefore they 
must be useless appendages. He forgets nature 
has no lumber room. In somewhat the same 
way the Ferrier school of investigators find 
certain functional disturbances following the 
abrasion, excision, or galvanism of definite 
cortical parts, with a considerable dpgree of 
uniformity. Based on these manifestations, 
already, with considerable confidence, it is said 
nearly all the functions of the body are located 
on the exterior part of the nerve mass, which 
is within reach of experiment, and somewhat 
hasty conclusions are drawn from the results. 
A.11 the rest of the brain mass, which has a 
substance exactly similar in structure to the 
external grey matter, is practically ignored, 
in spite of its paramount importance, which 
is evident from the complexity of the 
structure, and from the fatal results which 
flow from injury to these central parts. It 
seems to be overlooked that any injury to the 
cortical substance must necessarily affect the 
lower ganglia, to which it lies iu juxta|H»ition, 
and to which it stand* so nearly related. The 
periphery of the brain doubtless has much to 
do in stimulating to action these centres. In 
the latter are found the distinctive seats of 
functional activity, and in the superimposed 
mass the residuary power to impel, but not to 
direct — to give additional vitality, but not to 
indicate the mode and direction this force is to 
take. This discriminative power is left to be 
performed by these central glands, which are 
safe v situated in the centre of these sympa- 
thetic and active auxiliaries. Not only is this 
true in respect to function, but it is equally 



true as respects sensation. Sensation and 
function have a community of interests, and 
are focalized together. Dr. Symonds, in the 
Gulstonian lectures, says: "Pain does not 
seem to be in the nervous matter, whether 
vesicular or tubular, of the cerebral hemi- 
spheres, or of the cerebellum. No evidence 
of feeling has been obtained by vivisectors 
till they approached the sensory ganglia— the 
thalami oplici and corpora quadritjemina. But 
these are the centres of sensation to all parts 
of the body as well as to the head." 

(To be continued.) 
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I need hardly remaik that pari passu with 
the advances of the past few years in general 
surgery, new operations and improved surgical 
methods have been introduced into ophthalmo- 
logy. Procedures which were not thought of 
a few years ago, or not practised because not 
considered feasible, are now carried out with 
success. The restoration of the eyelid by 
transplanting a Bap without pedicle (see case 
one), is a striking instance in jwint. To refer 
only to others somewhat akin, formerly it was 
regarded as quite creditable to relieve symble- 
pharon where the lid was only partially ad- 
herent to the eyeball. Now, by ti ant-plant- 
ing conjunctiva from the lid or globe or both, 
cases of extensive union can be cured or ma- 
terially relieved. And even where the whole 
lid has become fused to the eyeball, and conjunc- 
tiva could not be used, the delicate skin of the 
lid has been utilized, being drawn through a 
bu tton-hole incision in the tursus after the latter 
had been dissected free from the globe. The 
conjunctiva of rabbits has already been suc- 
cessfully transferred to the cul-de-sac ol the 
human eye, and portions of cornea have nlso 
been transplanted ; and the day may not be far 
distant when men will lie enabled to see their 
follows, and perhaps gain a livelihood, by means 
of the cornea of other animals. 
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The cases which I have the honour to pre- 
sent illustrate some points in recent improved 
methods of correcting deformities and removing 
diseased conditions about the eye by plastic 
operations. 

Case 1. — Complete ectropion of upper and 
loioer eyelids treated by transplantation of fiap 
without pedicle. 

The patient, Flora McQ., let. 12, was ad- 
milted into the Andrew Mercer Eye and Ear 
Infirmary (Toronto General Hospital) on Aug. 
12, 1879. On Dec. 30, 78, she received a 
severe bum on the right half of the face. Ci- 
catrization wus completed in about three 
months— at the end of March, '79. Present 
condition : The patient is healthy and well 
nourish) d. There is complete eversion of both 
eyelids on the right side, the conjunctiva being 
vascular and somewhat hypertrophied from 
exposure ; but the eyeball and edges of the lids 
are intact. Tlie margin and cilia of the upper 
lid take the place of the eyebrow, which has 
been destroyed ; and the edge of the lower lid is 
drawn down so as to form in part the upper bor- 
der of a larsie, raised, and indurated cicatrix, 
which extends from the mesial line on the nose 
to the angle of the jaw. The skin above and on 
the outer side of the orbit is almost altogether 
cicatricial, being pale, very thin, and mostly 
glazed. The subject presented a most unsightly 
appearance. As the general integument 
was quite healthy, and it seemed impos- 
sible to get a large enough flap from the fore- 
head without danger of sloughing, I decided 
to transplant one from a distant part, without 
a pedicle. This method, originated by Wolfe, 
of Glasgow, and already followed a few times 
on both sides of the Atlantic, would, at least, 
not increase the deformity if it should fail. The 
keloid character of the cicatrix rendered 
marked contraction somewhat improbable, and 
at any rate immediate interference was indi- 
cated in order to prevent inflammation of the 
cornea from exposure. 

The operation was done on August 13. An 
incision was made a little above the margin of 
the upper lid and another just below that of 
the lower, and some dissecting done until the 
lids could be brought together in the normal 
position, when their free edges were united by 



sutures at three points which had been 
pared. 

The raw surface on the upper lid was of 
triangular shape, and was an inch and a quarter- 
Ion,' at its base, its vertical diameter being the 
same. To cover this, an oblong piece of skin 
two and a quarter inches long by about the 
same width in the middle was dissected off the 
arm from the inner aspect of the biceps, 
thoroughly freed from all subcutaneous tissue, 
—being dipped into warm water, from time to 
time, — and was trimmed and fitted, being left 
somewhat larger than the area to be covered so 
aB to allow for further contraction. It was then 
carefully adjusted in ]K>siuon, being puckered 
slightly in the middle, and especial pains taken 
to make the edges coapt with great nicety. To 
effect this the better, and prevent incurving or 
displacement, three sutures of the finest silk 
were put in, but were only passed through the 
epidermis. 

Instead of covering also the lower raw sur. 
face by transplantation, as bad been intended, 
I merely utilized a triangular piece of the 
skin taken from the arm, one-third of an inch 
long by one-fourth wide at the base, placing 
it at the inner angle, and adjusting the edges 
carefully, without any stiches, and leaving 
the test of the denudel surface to heal by 
granulation and grafting. 

The upper and lower lids were then covered 
with gold-beater's skin, and upon this a thick 
compress of cotton wool and a bandage were 
applied. 

No pain or inflammatory reaction ensued. 
Forty -eight hours after the operation (Aug. 15) 
the bandage and wool were removed and re- 
adjusted. As seen through the gold-beater's 
skin, which, by the way, was left undisturbed 
on the upper lid for about a fortnight, the 
edges were coapted and dry : So also on the 
fifth day, as indicated by a fine dark line as 
of dry blood, excepting on part of the lower 
border where the flap had retracted a milli- 
meter. Jr.st above this the skin seemed 
somewhat pufiy, the rest being smooth and 
apparently closely adherent to the subjacent 
surface. 

In a few days the epidermis separated at 
the spot where the skin was swollen, leaving 
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a small moist patch of the true skin Buch as 
would be caused by a tiny blister ; but the 
greater part of the flip retained its epider- 
mis, and, indeed, looked aa if it were the nor- 
mal tissue of the part, save that it was paler 
than that of ihe opposite side. 

Ou the eleventh day, Aug. 23, the gold- 
beater's skin was still attached to most of the 
flap, which was all firmly united. On the 
seventeenth day the patient was presented at 
the meeting of the Toronto Medical Society , 
the small excoriation still persisted, and 
owing to tension caused by contraction of the 
large keloid cicatrix, the lower lid had 
separated from the upper about a quarter of 
an inch at the inner canthns. Hoping to effect 
a still greater improvement, and by keeping 
the lids united and distributing the traction 
to be able to prevent further eversion of 
the lower lid, another operation was done ; 
an incision was made below the eyelashes, 
and after a little dissecting to relieve tension, 
the lids were reunited near the puncta, leav- 
ing a raw surface one inch horizontally by 
three quarters vertically. To cover this a 
piece of skin, 1 j x 1J inches, was dissected off 
the arm, carefully cleaned and trimmed by 
means of scissors, and then adjusted ; gold- 
beater's skin, cotton, wool, and bandage being 
applied. ■ 

The next day a thin layer of the discharge 
from the excoriated surface on the upper lid 
and the conjunctiva was found covering the 
lower lid, but the flap was adherent all around, 
though swollen in the middle. The parts were 
bathed with weak carbolic lotion, and the dress- 
ings reapplied. 

On the third day the same state of things 
existed ; the transplanted skin was thin and I 
free from moisture at its margin, closely ap- \ 
plied to the surrounding skin, and apparently ' 
well attached in situ. In a few days the ef i- 1 
dermis peeled off, leaving the moist true skin, 
which soon healed over, without any granula- 
tions developing ; but the inner suture cutting 
out again, the tension on the free edge was 
re-established, the now skin became much re- 
duced in size and the inner part of the lower 
lid again drooped somewhat. 

The patient left, the hospital, Oct. 3, '79, the 
intention being to divide the bands of adhesion 
at a subsequent date, possibly not until the 
large, cicatrix had ceased to contract, when also 
another operation would be done to correct the 
remaining ectropion. 

(To b« continued.) 



CANCER OF OMENTUM, 

T7NDEB THE CARE OF W. T. AIKIN8, M.D. 

For the following notes we are indebted to 
Mr. H. W. Aikins, M.A. :— 

Mrs. J., aet. 48 — Still menstruating. First 
Been by Dr. A. upon October 25ih last ; prior 
to that date had for several iiiontliA "not felt 
as well as formerly," and it was stated by one 
of the relatives after her death that she had 
been losing ground for as much as two years 
previously. About October 4lh she fin>t de- 
tected a "lump" situated in the abdomen, 
upon the right side of the median line, between 
the navel and cartilages of the lower ribs, 
rapidly increasing in size. When fir*t seen by 
Dr. A., it was about the size of his wrist, and 
four inches in its vertical length. There was a 
question raised at first as to whether there was 
a fecal accummulation in the colon ; this idea, 
however, was soon abandoned. In the early 
progress of the case the liver was not found 
to be involved, though during the last ten 
■lays or fortnight it was pushed partially be- 
yond the costal cartilages of the ribs. 

Skin examined upon various occasions, and 
found satisfactory : 

Urine examined on two or more occasions 
and found normal : 

Temperature very slightly elevated until a 
few days before death, and pulse slightly 
quickened : 

Irritability of stomach for over a fortnight 
preceding death, and jaundice markedly 
present during last eight or ten days. 

Death occurred 4th December. 

Post- if or tern. — Limited to abdomen, made 
36 hours after death : Body well nourished ; 
surface jaundiced ; abdomen discoloured and 
tumid ; the discolouration being due to the 
employment of concentrated St. Catharines 
water as a topical application. Fiom half a 
dozen to a dozen blackibh crusts distributed 
over surface, one of which, having beon cut 
through in ,the central incision, appeared to 
dip down into the subcutaneous fat. The peri- 
toneal cavity contained between two and three 
quarts of bile-staiued fluid. On deflecting 
the flaps, a large pancreas-like roa»8 in mid- 
abdomen came into view, stretching across from 



Digitized by Google 



OF MEDICAL SCIENCE. 



side to hide, which proved to be the shrunken 
remains of the great omentum, thoroughly 
intiltrated with cancer. Tim was adherent to 
the abdominal wall on the cadaver's, right side 
of the median incision, but was quite free to the 
left. The mass enveloped a portion of the 
colon, and was attached by continuity of growth 
to the lower border of right lobe of liver. The 
gastro hepatic omentum likewise was iuvolved. 
The parietal subserosa contained numerous 
scattered dejiosits of new growth, and the 
ovaries were likewise implicated, one contain- 
ing besides a blood cyst. On the left the de- 
scending colon, as well as the junction of the 
transverse, was folded over in front of the 
neoplasia omentum — i.e., between it and the 
abdominal wall. Circumstances did not permit 
of a further inspection. 



ACUTE SPINAL CONGESTION. 

UNDER DR. ORAIIAM'S CARE — REPORTED BY 
MR. DUNCAN. 

P. O'Connell, set. 33, born in Ireland, 
labourer, admitted into the Eye and Ear In- 
firmary (T.G.H.) July 17, 1880, with trachoma 
and vascular keratitis: present examination 
Sept. 8th. Married 1 0 years ago ; four children, 
all living. 

Hereditary predisposition. — Father died 
young ; doesn't know cause of death ; never 
knew anything ubout mother; never had 
brothers or sisters. 

History. — Enlisted and was sent to India in 
'66 ; about one year after ('67) had soft chancre 
apparently. No subsequent manifestations, 
according to his account. Was healthy up to 
that time. 

Same year ('67) had fever and ague ; lasted 
off and on for three years. Then, for the latter 
part of time there, had "jungle fever" off and 
on during hot weather ; as a result of this latter 
fever, had palpitation of heart for eight months. 
Wei tln-n invalided home ('7 1). One month 
in English hospital. Went to Ireland ; stnyed 
there \ \ yiars; came to Canada (72). Eyes 
began to trouble him two years ago; 18 
months ago inflamed so was obliged to give 
up work; bp-ut and costive bowels have 
troubled him since tl at time. 

Ptesent disease. — Saturday, Sept. 4th, hal 
taken a bath ; afterwards felt numbness of right 
heel, but had often fe!t it so before, therefore 
thought nothing of it. Ntxt day felt left heel 
numb in same whv, and on Monday same feel- 
ing in little and ring fingers (both hands), and 



the numbness extended up and affected both 
arms. Ou Tuesday, the legs got numb gradu- 
ally from below upwards, reaching the body. 
Tuesday took to bed ; feels getting worte con- 
stantly. 

Pr>senl condition. — Half sitting in bed ; is 
sure he could not walk ; feels like a lump of 
lead all over. Neck and every part of the 
body and limbs stiff; head cool, feet very cold, 
hands and body moderately warm ; general 
anajsthesia. Pulse, 84 ; respiration, 24 ; tongue 
clean ; no appetite ; somn thirst. 

Sorenea8 along spine, head, jaws (especially 
when opening them) chest, and all over. Partial 
but increasing p iralysis of legs and arms. 

Sept. 9th. — Worse ; eats nothing ; feels as 
though cord tied around chest; respiration 
laboured ; cyanotic before death ; power of 
deglutition gone. Died in the evening. 

Sept. 10th.— P.M. by Dr. Zimmerman. 
All the organs — heart, stomach, «itc. — 
healthy except brain and cord, liver and kid- 
neys, which are reported as congested. Nerve 
centres saved for microscopic examination. 



DISLOCATION OF THE INFERIOR 
TIBIOFIBULAR ARTICULATION. 

BY A. M'PHEDRAN, M.B., TORONTO. 

On Nov. 22nd, 1879, J. D., a young man 
working in a planing mill, while walking over 
Kome lumber, fell, with his foot turned uuder 
him, injuring the ankle. He was brought to 
me a few minutes afterward*, and on examina- 
tion I found the foot considerably inverted 
and slightly extended, and the ankle admitting 
of but little passive motion. The external 
malleolus was displaced forwards, apparently 
lying in front of the ridge forming the anterior 
border of the external surface of the lower end 
of the tibia. Measurement from the malleolus 
to the tendo achillis was about twice what it 
should be. 

On grasping the foot by the toes and heel, 
and everting it, the mnlieoltis returned to its 
place with almost as distinct a sound as is 
beard on reducing a dislocated shoulder. Com- 
plete* recovery resulted in a few weeks. 

Hamilton, in his work on " Fractures and 
relocations," says iheie is only one case of 
dislocation of this articulation on record. It 
was reported by Nclaton. and occurred in the 
practice of M. Gerdy. It was caused by the 
passage of a cart wheel obliquely across the leg, 
pushing the malleolus backwards, so that its 
|HJ8terior border lay almost in contact with the 
tendo achillis. It' was not se*n till the 39th 
I day ; and as there was but little interferenc 
! with the movements of the joint, no attempt 
| was made to reduce the dislocation. 
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PLEURISY— ASPIRATION. 

BY R. WH1TEMAN, M.U., SHAKESPEARE, ONT. 

I was called, September 14th, to see a 
patient, wbo, I was informed, had been ill for 
some time with inflammation of the lungs. 
On enquiry, I was told that he was not at the 
time under medical treatment 

He informed me that his name was Robert 
Gordon, age 24 yearB, two years out from 
Ireland ; had been working on a farm. In 
the early part of harvest was ill for a time, 
had a severe pain in right Bide, and was off 
work for about a week, when he resumed bis 
duties, but never felt quite bo well again. 
Soon got out of breath, and was tired upon 
very slight exertion. In this way he continued 
until about three weeks ago, when taking 
seriously ill he was again laid up, and had, as he 
said, been able to do nothing since. I found 
him a stout, able-bodied man, dark complexion, 
slightly emaciated. Pulse 84. Respiration 
32. Temperature normal. On proceeding to 
examine his chest, I at fitst noticed that right 
side did not move so freely as left, with com- 
plete dullness over right side on percussion, 
and absence of breathing sounds, also half 
inch enlargement on right side. I informed 
him that there was a collection of fluid in the 
pleural cavity. Prescribed salines with iron 
and strychuia, also blue pill, and directed him 
to come to my office on the 17th. 

On his arrival he thought he felt better, but 
I found no change in physical conditions, and 
informed him that his quickest and easiest 
way of getting over his trouble was to submit 
to an operation ; and in order to convince him 
of the necessity of it, I ran in a hypodermic 
needle and brought out a drachm of fluid. 

On the 18th, assisted by Dr. D. B. Eraser, 
of Stratford, I proceeded to aspirate his thorax, 
inserting the aspirator needle between the fifth 
and sixth ribs, behind the median line, and 
brought out 79 ounces of wine-coloured fluid 
sp. gr. 1023, alkaline, coagulated by heat or 
nitric acid, and containing flakes of lymph 
with blood, and a few large cells, very like 
pus cells. He complained of some pain just 
after the operation, but felt that he could 
easily. After the operation I 



put a bandage around him, having first covered 
the aspirator wound with adhesive plaster. 

September 19th — Went to see him ; found 
pulse 76, respiration and temperature normal. 
Some thirst, slept well, good appetite. Some 
pain at apex on deep inspiration. 

September 23rd — Chest measures alike on 
both sides. Pulse 92 (he came to my office). 
Respiration 26. Tempeiature normal. Ap- 
petite good. Slightly costive. Can now lie 
on either Bide. Gave jalap and calomel with 
magnes. sulph. Continue iron and strychnia. 

October 8th — Called to-day. Has been at 
work for the Inst ten days. PulRe 72. Feels, 
and is, in perfect health; weighs 172 pounds, 
having gained 26 pounds since operation. 



DISLOCATION OF THE HIP — REDUC- 
TION BY MANIPULATION FIVE 
WEEKS AFTEK. 

Under the care of H. T. Mac-hell, M.B., L.K.C.S., Edin. 

(Reported by Mr. Raikes.) 

The patient, Frank O'Donnell, aged seven, 
was admitted into the Hospital lor Sick Chil- 
dren, Toronto, on Nov. 14th, buffering from a 
dislocation of the femur, upwards and back- 
wards, ut>on the dorsum ilii. According to bis 
statement, on or about the 10th of October 
(five weeks before), he was sitting on a door 
step, when another boy jumped on his back, 
throwing bim forwards. On attempting to get 
up he found he was unable to use his left leg ; 
after being carried home, noticed a swelling 
and great pain in vicinity of left hip. A 
medical man was called in, and gave it as his 
opinion that * the ligaments of the joint bad 
been stretched," and prescribed stimulating 
lotions and complete rest in bed, where he was 
confined for four weeks. When he got up was 
still unable to use the leg, though be managed 
to get about, with the aid of a crutch, with very 
little pain. About this time Dr. Machell saw 
the patient, and diagnosed dislocation upon 
the dorsum ilii ; there was considerable free- 
dom of motion, active and passive, with no 
pain. 

On November 15th, just five weeks after the 
accident, the dislocation was reduced, under 
chlorof rm, by manipulation, by Dr. Machell, 
the whole operation not lasting ten minutes. 
A long splint was applied, and the patient 
ordered perfect rest in bed. 

November 22ud, splint was taken off and re- 
applied without any pain to patient. Three 
days after, splint was again taken off aud motion 
made. This was repeated every day for a week, 
when the patient was allowed to walk about 
the ward, and the splint discontinued. 
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THE TREATMENT OF ASTHMA BY 
THE INDUCED CURRENT. 

BY I. BURNEY YEO, M.D., F.R.C.P., 

to King 1 . Collie Ho.,.lul, and 1 

to the Brompton Hoapllal for 
DUewot of the Ch«iU 



The recent discussion on Asthma at the 
meeting of the British Medical Association at 
Cambridge gives special interest to the follow- 
ing notes of a case which has lately been 
brought under my own observation. Two or 
three days after taking part in this discussion 
I found myself at the baths of Neuenahr, the 
guest of that able physician, Dr. Richard 
Schmitz ; aud I hod an opportunity of seeing 
and examining with him an aggravated case of 
asthma, which had been treated by the applica- 
tion of the induced current, and apparently 
completely cured thereby. 

This patient, a gentleman about forty years 
of age, had suffered from paroxyms of asthma 
for more than six years, originally induced, he 
believed, by a severe attack of catarrh. He had 
tried numerous remedies and visited several 
climates, but without any considerable relief. 
This year he was spending a second season at 
Neuenahr, but without any relief to his asth- 
matic attacks. Quite recently he was seized 
with an attack of unusual severity and dura- 
tion, which had lasted, with but slight inter- 
mission, for three whole days and nights, 
when, as all other resources had failed, it oc- 
curred to Dr. Richard Schmitz to try the effect 
of the induced current applied in the manner 
suggested by Dr. Max Schaeflfcr, of Bremen. 
The relief afforded was immediate, and alter 
twelve applications — i.e., an application twice 
a day for six days — the patient appeared quite 
well. I examined his chest carefully, and there 
was no trace of wheezing or of dry or moist 
rales of any kind. I examined his throat, and 
found evidence of chronic pharyngitis, the 
mucous membrane being very granular from 
the presence of many enlarged swollen folli- 
cles ; but it was quite clean, and free from 
mucous secretion. The tonsils were scarcely at 
all enlarged, although tbey had been much so 
formerly. I mention these facts with respect 



to the condition of the throat, as they bear on 
the theory of the action of the remedy to which 
I shall immediately allude. The influence of 
the remedy had been so complete that the pa- 
tient's gait and carriage were totally changed ; 
and instead of assuming the bent, stooping 
figure of the asthmatic, he walked as upright 
as his fellows. 

The galvanic current had been applied to 
the throat in the situation of the great nerve 
trunks, the vagus and sympathetic, each pole 
being applied just below the angle of the jaw 
and in front of the Bterno-cleido mastoideus. 
The current, mild at first, was gradually in- 
creased iu intensity until it could be distinctly 
appreciated by the patient as passing through 
the soft palate from one side of the throat to 
the other. It was continued for fifteen 
minutes at each sitting. It was noticed that 
the pupils, widely dilated at first, became 
strongly contracted as soon as the application 
of the current gave relief. Dr. Max Scbaeffer, 
who has recently advocated this treatment, 
agrees in the main with Biermer as to the 
pathology of idiopathic asthma, meaning by 
idiopathic asthma those attacks in the inter- 
vals between which no evidence of morbid 
changes in the lungs can be found. He regards 
these attacks as a tonic spasm of the middle 
and finer bronchial tubes ; but he looks upon 
the spasm as secondary, and agrees with Weber 
in believing the primary change to be a swell- 
ing or tumefaction of the bronchial mucous 
membrane, dependent on a fluxionary hyperie- 
mia, itself due to a vaso-motor nervous influ- 
ence, the principal rdle being played by the 
pulmonary fibres of the vagus. According 
to this view, asthma is an irritative and reflex 
pulmonary neurosis. It agreeB, in many 
respects, with the theory of asthma adopted by 
Dr. Andrew Clark in the discussion to which I 
have alluded, and which I have held myself as 
the most consistent with the clinical history 
and phenomena of the asthmatic paroxysms. 

The morbid state, upon which the asthma 
depends, may affect — (1) the nerve itself, or (2) 
the coverings of the nerve, or (3) the tissues 
adjacent to the nerve. 

Max Schaeffer lays great emphasis on the 
third of these conditions — viz., that morbid 
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states of the structures adjacent to the nerve 
may influence and disturb the nervous currents. 
Tumours such as nasal polypi, hypertrophied 
tonsils, swollen cervical or bronchial glands 
(temporary hyperemia of these glands), can, 
according to their position, cause irritative 
pressure on nerve filaments connected with the 
respiratory centres. He found that many of 
his asthmatic patients were the subjects of nasal 
catarrh, or pharyngeal catarrh, or laryngo- 
tracheal catarrh. He noticed that swellings of 
the mucous membranes of these parts were 
attended with asthmatic paroxysms, and pa- 
tients would constantly refer the seat of their 
discomfort lower or higher in the throat, 
according to the seat of the swelling, and he 
concludes that all the symptoms of asthma are 
symptoms of irritation brought on by pressure 
on nerves which are in connection with the 
pulmonary portion of the vagus, and especially 
in the upper part of the respiratory tract — the 
pharynx, larynx, and trachea. 

He examines carefully the nose and throat 
and applies the electrodes according to the seat 
of the disease. Usually the two electrodes 
are placed on each side of the neck about two 
centimetres below the angle of the jaw, and 
sometimes a little lower down in front of the 
sterno-cleido mastoideus. The current must be 
of good strength, so that the patient can feel 
the stream go across the larynx and soft palate. 
In bad cases it should l>e applied twice a day, 
from fifteen to thirty minutes each sitting. He 
states that in the most severe cases it has acted 
"like witchcraft." He has never found the 
constant- current do any good, but he has 
never failed with the induced current. 

Certainly the result of the application of the 
induced current in the case that came under 
my own observation was very remarkable. — 
London Lancet. 



Phosphorus Poisoning.— "In phosphorus 
poisoning there is one certain antidote, viz. : — 
Carbonate of magnesia in 3j doses every 15 
minutes, until no phosphorescent breath is 
observed. Phocpbate of magnesia is formed ; 
the uncombiued magnesia, by its mtchanical 
action, protects the coats of the stomach from 
any further action of the phosphorus, and any 
free phosphoric acid is neutralized by it as it is 
formed."— Birmingham Medical Review. 



REDUPLICATION OF THE HEART 
SOUNDS. 

Dr. Sansom read a paper (at the Medi- 
cal Society of London) on the causes and 
significance of Reduplication of the Sounds of 
the Heart. He first reviewed the various 
theories adduced in explanation of doubling 
of the first sound. These might be reduced to 
two. 1. That reduplications of the first sound 
are real, and are due to a want of synchronism 
in the systolic tension of the auriculo-ventricular 
valves of the right and left tides. 2. That they 
are apparent, and due to an auricular imme- 
diately preceding the ventricular systole. He 
could not agree that the auricular systole is di- 
rectly audible, but that it might cause a sound 
by communicating a presytttolic tension to the 
mitral curtains under certain conditions. He 
adduced cardiography tracings to prove that 
in certain cases of apparently reduplicated first 
sound the auricular systole was greatly aug- 
mented, and showed that the phenomenon 
might be the precursor of an undoubted pre- 
systolic murmur Asregards reduplication of the 
second sound, he had observed it in eleven out of 
thirty-seven cases of mitral Btenosis. All ob- 
servers are agreed that mitral constriction was 
the most common condition in which it was 
observed. He considered, from a review of the 
cases, that the reduplication of the second sound 
was often apparent, and due to a tension com- 
municated to the mitral curtains early in 
diastole, just as in quasi-reduplication of the 
first sound it was communicated later in 
diastole The moment the ventricle becomes 
relaxed after its systole, the blood retained in a 
state of tension (the pressure in the pulmonary 
circuit being heightened) in the auricle enters 
with force into the ventricle, and finding its 
way on the parietal side of the curtains of the 
mitral valve, causes them to bulge towards the 
ventricular cavity, and in so doing occasions 
the "click" of valve-tension, which, coming 
so soon after the second sound, closely resem- 
bles a reduplication of the latter. Although a 
frequent, it is not a universal explanation of this 
reduplication. In some cases it is very proba- 
ble that the reduplication is real, and due to 
non-simultaneous cloture of the semilunar 
valves of the aorta and pulmonary artery. He 
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agreed with Dr. James Barr, of Liverpool, who 
held that over-repletion of either of tbe ventri- 
cles was the cause, not of delayed but of antici- 
pated sound.— Dr. Galabin argued that redu- 
plication was often rather apparent than real, 
cardiac murmurs closely approximating cardiac 
sounds, especially in the case of direct mitral 
murmur. Thus in mitral stenosis, tbe presys- 
tolic might be mistaken for a loud first sound, 
and the true first sound for the second sound 
of the heart. He could not understand how 
valvular tension could occur when tbe valve was 
converted into an indurated ring. Tbe appareut 
second element of a reduplicated second sound 
might be due to a abort diastolic murmur of 
direct mitral character ; and reduplication of 
the first sound apart from cardiac disease, 
due to the sudden tension of the ventricle after 
the closure of the valve. — Dr. Mahomed be- 
lieved that reduplications of the sounds were 
chiefly valvular in origin, although in mitral 
stenosis other sounds are often mistaken for 
reduplication of the normal cardiac sounds. He 
exemplified the cause of reduplication of the 
second sound by the recoil of two equal pieces 
of elastic, the one stretched to four inches, and 
recoiling to three inches ; the other stretched 
to three inches, and recoiling to two inches ; if 
stretched simultsneously they would not com- 
plete their inch of recoil simultaneously. He 
thus attributed the reduplication of the second 
sound to the asynchronous recoil of the aorta 
and pulmonary artery subject to abnormal 
variations in pressure in either one or the 
other. This explained the frequency of this 
reduplication in mitral stenosis when the pul- 
monary pressure was heightened. He simi- 
larly explained reduplication of the first sound, 
and he believed these views were identical with 
those advocated by the late Dr. Sibson. He 
did not think deduction could be drawn from 
cardiographic tracings, which did not signify 
the time of closure of the valves. — Dr. James 
Barr (of Liverpool), in the course of his re- 
marks, stated his belief that reduplication was 
due to asynchronous action of the ventricles, so 
that a normal doubling of the first sound oc- 
curs at the end of expiration from the increased 
stimulus to the right ventricle, and of the 
second sound at the end of inspiration from the 



early cessation of the ri-Lr ventricular systole. 
In disease, that ventricle which is best supplied 
with blood initiates the systole, although it may 
not complete its contraction until after the 
other ventricle has finished its systole; or both 
ventricles may begin systole together, but one 
may lag behind the other. He was certain 
that there was this asynchronous contraction of 
ventricles (and of auriclas also), each side of 
the heart having its own fibres. — Dr. Sunsom 
replied, and the Society adjourned. — London 
Lancet. 



PART OF A CLINICAL LECTURE AT 
JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

CLINIC OP ROBERTS BARTHOLOW, M.D., 
frofemor of Therapeutic* and Materia Media. 

Treatment of Obatinate Malarial Attacks. 

The case before us is a simple ordinary one 
of intermittent fever. He has a chill every 
other day. The fever is, therefore, of tertian 
tyjie, and, after the chill, the hot stage lasts 
two or three hours, and is terminated by sweat- 
ing This has been kept up for some time, 
and will prove what I say, that an attack of 
intermittent fever in a malarious district is 
not to be despised. After checking the disease 
with quinine, the paroxysms will recur, and 
the treatment will thus often be brought into 
discredit, unless some few points are 
borne in mind, as regards the method of ad- 
ministration. Give the quinine at least three 
hours before the expected paroxysm. Shall 
we give small doses frequently repeated, or 
large doses less often i The latter is the true 
mode. You will then give fifteen grains three 
hours before the expected paroxysm. I prefer 
'.his to the former method, for this reason, 
which I regard ai indisputable : Quinine, 
though not eliminated from the system with 
great rapidity, yet is eliminated, and chiefly by 
the urine. If we were to give it in small 
doses early in the morning, by afternoon it 
would be eliminated, and would require to be 
repeated, and in larger amount, in order to 
check the paroxysm. Therefore.it is more econo- 
mical, as well as more effective, to give a single 
large dose, which is also more agreeable to 
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the patient; for I affirm tbat fifteen grains 
given at once will give much less distress than 
one grain every hour until the same amount be 
taken. Large doses obtund the sensibility of 
the cerebral centres, while smaller ones cause 
excitemont of the brain and tinnitus. 

Hy giving a single large dose of a gramme of 
quinine at least four or five hours before the 
time for the apjiearance of the expected chill 
we break up the paroxysms. What Bhall we 
do to prevent their return ? We ordinarily 
hear that the chills am apt to return at septen- 
ary periods ; but if you will look into the mat 
ter you will find that they recur in multiples of 
the original number. Thus, tertian would re- 
turn in six days, or if not, then on the ninth, 
twelfth, fifteenth, eighteenth, or the twenty- 
first day ; and in quotidian they are apt to be 
manifested in multiples of two. On these 
critical days, the remedy should be repeated. 
If we break up the chill to-day, on the day after 
to-morrow, although he may not have a decided 
chill, he. will have some significant symptoms, 
that are evidences of systematic disturbance ; 
he will excrete more urine, he may have a diar- 
rhoea, general muscular soreness, or something 
else indicating the influence of the malarial 
poison. We must, therefore, give our quinine 
again, and repeat it on subsequent days, mul- 
iples of the original attack, administered in 
anticipation of the former hour of the attack. 
On the morning of the sixth and seventh, the 
thirteenth and fourteenth, the nineteenth and 
twentieth and twenty-first days, dost-s of ten 
graius shall be given on each of these days. 

What else? Do you abandon your patient in 
the interim 1 Ten grains of quinine will not be 
sufficient to relieve a damaged liver, or to re 
duce an enlarged spleen ; in other words, the 
condition of chronic malarial poisoning. Treat- 
ment must be directed to this object as well as 
to breaking up the chills, or they will inevitably 
return. Lugol's solution, in five-drop doses, 
given in water before meals, and Fowler's solu- 
i ion, three drops after meals, always prove most 
efficient aids. It is best, altout the twenty-first 
day, to give a full antiperiodic dose of quinine 
for three days, for by this time there is a much 
greater accumulation of morbid material in the 
blood than at tbe other periods named. 

Please bear in mind these rules which I have 
just given you, for you will find that they will 
stand you in good stead in all these cases of 
obstinate malarial attacks. — College and Clini- 
cal Record. 



NEW THEORY AS TO THE PATHOLO 
GICAL CHANGES IN THE BLOOD 
IN ACUTE RHEUMATISM. 

At the last meeting of the Cambridge Medi- 
cal Society, held on Friday, Nov. 5th, Professor 
Paget, President, in the chair, Professor 
Latham advanced a new theory as to the 
pathology of acute rheumatism. He maintained 
that the first step was a lowering of the action 
of the "inhibitory chemical centre," or nervous 
centre, which controls oxidation in the muscu- 
lar tissue. Following upon this, the oxygen 
from the oxyhemoglobin, instead of entering 
the muscular tissue to be exhaled therefrom in 
the form of carbonic acid gas, had its sojourn 
in the tissue shortened, and passed into the 
blood in the form of lactic acid (a substance 
which appears in muscle almost instanta- 
neously with its death) ; that the oxygen acted 
also more energetically on the muscular tissue, 
and the resulting lactic acid being oxidised 
rapidly in the blood, instead of in the muscu- 
lar tissue, an abnormal amount of beat or 
pyrexia was develojasd. 

He then argued that quinia lowered tempera- 
ture by simply impeding the carrying of ozone 
from the lungs to the tissues by the red blood- 
corpuscles, as in Binz's experiments with 
ozonised turpentine and guuiacum ; and so 
the remedy might act beneficially in rheuma- 
tism, but would have no effect on the materie* 
morbi. Salicylic acid, on the other hand, low- 
ered the temperature and cured the disease by 
chemically combining with the substances from 
which the lactic acid is derived, and producing 
less heat than would result from the oxidation 
of that substance. He showed how the theory 
advanced explained the relapses which so often 
recur after apparent cure with salicylic acid, 
the necessity for large doses of the remedy, 
and the reason why it should be less curative 
in other pyrexial disorders, such as pneumonia, 
typhoid fever, Ac. Referring to locomotor 
ataxy as an example, he suggested that possi- 
bly the local symptoms might be the result 
of the lactic acid acting upon the ]K>sterior 
columns of the spinal cord, producing func 
tional change ; and, in reply to a question in 
the discussion afterwards as to the connection 
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.between rheumatism and chorea, considered that 
this disorder was the result of the lactic acid 
inducing functional change in the nervous 
centre which co-ordinates muscular movement, 
that centre being weak, and therefore a point 
of minimum energy, and this condition being 
hereditary or acquired. He also applied his 
theory to explain why the same cau»e (cold) 
which in one person appears to produce acute 
rheumatism, in others produces pneumonia, 
tonsillitis, fcc. 

Since the meeting Dr. Latham has extended 
his theory to diabetes. If it be true, it ought, 
he says, to explain the phenomena of that dis- 
ease with a normal or subnormal temperature, 
and he maintains that the lowered nerve action 
is sufficient to do this. Salicylic acid may 
then (whilst the patient perhaps is taking 
ordinary diet) cause the sugar to disappear 
from the urine and lessen the amount of that 
secretion without even altering the condition of 
the nervous system upon which the symptoms 
depend. — London Lancet. 



Hydrophobia Five Years after Inoculation. 
— At a late meeting of the Academic de Mcde- 
cine, M. Colin related the case of a patient who 
had just died under his care of hydrophobia of 
two days' duration, the result of a dog bite 
received in Algeria on the 2nd November, 1874. 
One of the man's comrades, who had been bitten 
at the same time by the same dog, died of 
hydrophobia in eight days after the receipt of 
tbo bite. That virus may be deposited locally, 
and remain innocuous for a variable period 
until accidentally absorbed into the blood, has 
been experimentally proven by M. Pasteur in 
hi* investigations into the " cholera of fowls." 



Stomach and Pancreas in the Dioest- 
ion of Fat. — The commonly received opinion, 
resulting from the experiment* of Bernard and 
Briicke, that the oleaginous constituents of food 
n.- 1 st be emulsified by the intestinal and pancrea- 
tic juices before absorption, appears to be contra- 
dicted by the later exjierimenta of Cash in 
Ludwig's laboratory, which go to show that fata 
are absorbed in the free state, and that their 
conversion into an emulsion first takes place 
after absorption is effected, — London Lancet 
and Archiv.ftir Anat. und Physiologic. 



THORACENTESIS. 

M. POTAXN. 

The indications for thoracentesis reBult from 
the nature of the liquid effused into the pleural 
cavity — a liquid which may be either serous, or 
from an hydatid cyst, or blood, or pus. 

In the first case, the abundance of the effused 
fluid and the accidents which are a consequence 
of it are an indication to tap the chest, also the 
presumption of the existence of hydatids. 

When blood is effused, which can hardly be 
known in an absolute manner unless an explo- 
ratory puncture is practised, not a serous fluid 
more or less tinged with blood, but truly an 
effusion ot blood pure and primitive, it is abso- 
lutely necessary to abstain from practising 
thoracentesis. It is necessary to abstain, in tho 
first place because we are not sure that the 
effusion has ceased, and because an evacuation 
of the pleura may in these conditions favour a 
new hemorrhage ; again, liecause this blood may 
be coagulated, and that in this case we can ex- 
tract nothing, or almost nothing, numerous 
clots blocking up the mouth of the canula. 

Finally, if the effusion is purulent, it is 
almost indispensable to operate, although some- 
times we may have seen it absorbed. But be- 
foro all it is necessary to be assured by an ex- 
ploratory puncture if the fluid is truly pus or 
only a purulent serosity, for until then we 
can only have presumptions and not an abso- 
lute certainty. The motives of presumption 
vary according as the pleurisy is acute or 
chronic. 

In the first case, tho liquid is very probably 
purulent if the disease from the beginning 
affects an extreme intensity ; if it is accom- 
panied by a violent pain and a grave general 
condition ; if it is the consequence of a trauma- 
tism of the chest, or even if it su|>ervene8 
secondarily during the course of a grave general 
affection, as variola, scarlatina, puerperal acci- 
dents, etc. 

In the chronic form, where the fluid is trans- 
formed little by little into pus, the prolonga- 
tion of the disease and the irregular chills, as 
| well as the oedema of the thoracic wall at the 
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level of the last intercostal spaces, are signs of 
a purulent effusion. But the truest indices are 
j et found in the general condition — in the en- 
feeblenient of tl e patient — a pale yellow coun- 
tenance, chills, and persistent fever. 

Another sign has also been pointed out some 
years ago by an Italian physician, and certifiei 
to by M. Gueneau de Mushy to distinguish a 
serous from a purulent effusion. Jn the first, 
the transmission of the whispered voice can be 
perceived as far as the base of the chest ; in the 
second, this voice has absolutely disappeared. 

However, in investigating matters more 
closely, we will recognize that, if the whispered 
voice heard clearly as far aa the base, or per- 
fect aphonic pectoriloquy, constantly indicates 
a serous effusion, it is necessary to know how 
to differentiate in the case in which this pec- 
toriloquy is imperfect, whether the patients 
speak low or loud ; it is necessary also to re- 
member that the presence of false membranes 
in the pleural cavity may modify and even 
suppress aphonic pectoriloquy. 

This sign then is good only, when perfectly 
clear, to diagnose a serous effusion ; but from 
the moment it has lost its clearness, it has no 
more value either for or against the presence 
of pus : and these are, unhappily, the most 
numerous cases. 

As to the counter-indications of thoracen- 
tesis, they are less numerous. Fever has been 
pointed out, but in my opinion, save in a few 
exceptional cases, I do not admit it. It has 
been said that it might exaggerate the inflam- 
matory phenomena ; but experience does not 
prove that this is well founded, and the opera- 
tion develops only a alight febrile movement 
and of very short duration. Far from it ; the 
fevjr rather tends to fall : thus it is that in 
25 o|>erations on cases with fever, this disap- 
peared from the second to the fifth day in 1 7 
cases. So the operation would tend, contrarily 
to what has been said by some authors, to 
abridge the duration of the febrile state. 

It is very certain that, if the patient is a 
prey to a violent fever and to intense inflam- 
matory phenomena, one ought, before thinking 
of proceeding to any o|ieration, to have recourse 
to antiphlogistic*, which, in an acute pleu- 
risy, may by themselves produce absorption of 



the effusion. Likewise in cases of extreme 
pulmonary fluxion, accompanied by a scanty 
effusion, one ought to abstain. If, on the side 
opposite to the pleurisy, the lung is the seat of 
a very extensive bronchitis, the indications are 
variable, and we ought to act only in 
presence of an asphyxia or a threatened suf- 
focation. 

Tuberculosis is also regarded by some phy- 
sicians as a counter-indication, even in the 
case of an abundant effusion. However, if 
this affection iB recent ; if it is yet only in the 
second, and especially in the first degree ; if 
there exists no cavity, and if the collection is 
of recent formation, it appears to me, on 
the contrary, useful to interfere in order to 
evacuate the fluid maw, and permit, by so 
doing, the lung to be distended a little and to 
recover its normal volume. 

Should the tuberculosis be advanced, should 
there exist some large cavity, act then only 
with the greatest caution, thoracentesis having 
at times produced a ruptuie of the cavity into 
the pleura, and given rise to a pneumothorax, 
which is in nowise an advantage. Formerly 
thoracentesis had been proposed for pneumo- 
thorax alone, and this bad been considered 
one of the most precise indications for 
operating. This is absolutely erroneous, for 
the withdrawn air being immediately replaced, 
the operation is then of no utility. 

To sum up, the indications of immediately 
practising thoracentesis are these : suffocation, 
asphyxia, and a considerable effusion distend- 
ing the thoracic cavity. When the pheno- 
mena are less menacing, when you see no 
immediate danger, when no symptom appears 
to be increasing and effecting a rapid progress, 
operate le*s precipitately; but operate, whatever 
may be the quantity of liquid effused, if the 
effusion dates already for some time — if there 
is already a duration of from fifteen to twenty 
days. Finally, if no treatment has been at- 
tempted when you are called for the first 
time to your patient, have recourse before 
any operation to antiphlogistic means, to pur- 
gatives and diuretics, and if you obtain no 
result, practise thoracentesis. 

As to the nature of the effused fluid, when 
you are certain or have a sufficient presump- 
tion of the presence of pus in the pleural 
cavity, puncture. 

Such are the indications and counter indi- 
cations of thoracentesis.— Gazette da U&pitau*. 
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TARSAL TUMOURS TREATED BY 
ELECTROLYSIS. 

BY JULIUS ALTHAUS, M.D. 
(3ynop,l**d from London Unett.) 

In February, 1880, Mr. White Cooper sent me 
a lady, aged 30, Buffering from tarsal tumours, 
occupying nearly the whole of both upper 
eyelids, and recommended electrolysis. The 
conjunctiva being involved and very sensitive, 
Mr. Clover induced anaesthesia by his mixture. 
I then applied both poles of the voltaic battery 
by means of my four-pointed electrolytic needle 
conductors alternately to both tumours, so that 
each of them received the influence of the 
cathode and anode successively. Twenty celhi 
of the Becker-Muirhead battery were used for 
ten minutes, after which the whole of the 
tumours, both inside and outside, appeared 
completely shrivelled up. Not a drop of blood 
whs lost, although the subconjunctival portions 
of the tumour were highly vascular. The sur- 
face of the lids was covered by goldbeater's 
skin and flexile collodion. When seen a month 
later, the tumours had entirely vanished ; no 
scar was visible anywhere, and no eversion of 
the lids had occurred. 



they are very liable to split. If soaked too 
long in acid, the walls of the bone tube 
become too soft and gelatinous, and the lumen 
is liable to be closed by the pressure exerted 
by the edges of the wound into which th» 
tube is inserted. 



Decalcified Bone Drainage Tubes. — Sur- 
geon Shirley Deakin, F.R.C.S. Eng., I. M. D., 
writes to the British Medical Journal as follows : 
"In the long bones of the limbs of poultry 
and small birds I have found capital drainage 
tubes ready turned to hand. The bones, col- 
lected by the cook, and well boiled to free 
them from the soft parts, are soaked for about 
ten hours in a mixture of one part of hydro- 
chloric acid and two parts of water Immersed 
for this time they become sufficiently soft and 
flexible for use, and to be cut with ordinary 
scissors. The ends of the bone are now cut off 
with scissors, and the medullary canal well 
cleaned out with a thick wire or rat-tailed file. 
The bone tubes should then be lioiled in a 5% 
solution of carbolic acid, to which some borax — 
an antiseptic procurable in every bazaar at a 
very cheap rate — has been added. The lubes 
are to be kept in a 5% solution of carbolic 
oil. If the ends of the bones are cut off 
with bone nippers before being decalcified, 



Treatment of Fractures at the Elbow. — 
In a recent paper, Dr. Lewis 8. Pilcher 
draws attention to the outward obliquity of 
the forearm, and records some measurements 
he has made with the purpose of testing its de- 
gree and constancy. He has measured the angle 
formed by the axis of the humerus and ulna, 
and found that not only does it vary consider- 
ably in different people, but even on the two 
sides of the same subject. The full, free, and 
proper use of the limb depends upon this angle, 
and it is necessary to attend to its maintenance 
when setting fractures near the elbow-joint; 
but as the sound limb is no certain guide for 
the injured one, it is difficult to determine 
upon the normal obliquity if it has been altered 
by the injury. Dr. Pilcher also urges the re- 
laxtion of all muscles fixed to the fragments, 
and immobility of them until firm union has 
taken place; but we are unaware that these 
are other than the plainest and most universally 
held principles in surgery, although perhaps too 
often lost sight of in treating fr.trtures near 
joints, from fear of anchylosis and the inter- 
vention of the bone-setting quack. — London 
Lancet. 



Rare Malposition of Rectum and Colon 
in Adult. — Mi. Alfred Baker, F.R.C.S., 
Eng. (Birmingham), records in the British 
Medical Journal an important case of this 
description, in which he had performed colot- 
omy for cancer in tectum. Post mortem, it 
was discovered that the sigmoid flexure, form- 
ing a very large curve, was in the right iliac 
fossa. The caecum and appendix occupied the 
left iliac fossa, and i:i the left lumbar region 
the caecum was found opeu, empty, and fixed 
in the operation wound by sutures. The 
small intestines were normally placed, except 
that the lower part of the ileum ran trans- 
versely from right to left to terminate in the 
No other malposition existed. 
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Bacillus Malarle. — The rods and spores of 
the bacillus malaria? have been found post- 
mortem in the lymph, blood, spleen, and me- 
dullary cavities of bones as long ago as last 
autumn. The presence of the bacillus in 
the blood of living patients had never been 
demonstrated, the specimens being taken 
from patients during the hot stage of the 
fever. Lately, specimens of blood taken during 
the period of invasion, and in the cold stage, and 
during the last hours of the intermittent jieriod, 
have been examined, and the bacillus found in 
every specimen. The spores alone could be 
seen when the fever is at its height. Obser- 
vations are to be made in Italy of the blood of 
the spleen aspirated during the last hours of 
the intermittent period, and also of the urine 
and perspiration during the stage of resolution. 
A good illumination is required, and at least a 
one-eighth-inch object-gl 



Two new anaesthetics have recently been 
experimented with by Dr. Edward Tauber, of 
Jena. They are isomeric bodies, and were dis- 
covered by Regnault in 1838 and 1840, and 
are named respectively Monochlor-Ethyli- 
denchloride, or Methyl. Chloroform (CH,, 
CCI,),and Monochlor-Ethylenchloride (CH, CI, 
CHC1 T ). Both smell like chloroform : the 
former has a spec. grav. of L372, and boils at 
167° Fahr. ; the latter of 1422, and boils at 
249° Fahr. Experiments made upon animals 
and on himself proved the rapid production of 
complete anaesthesia with little or no effect upon 
the pulse or respiration, and no preliminary 
or diminution of blood 



Perfumed Carbolic Acid. — 
ft Acidi carbol. cryst, 1 part 

Olei limonum, 3 parts 

Alcoholis (36°), 100 parts. M. 

This mixture, which appears to be quite 
stable and has only the odour of lemon, is what 
has been known as » Lebon's perfumed car- 
bolic acid," the formula for which has long 
been a secret, but has now been made known 
in the Moniteur Scientifique of Paris. The 
antiseptic properties are in no way affected by 
the oil of lemon.— Philadelphia Medial and 
Surgical Reporter. 



THE COMMCJNICABILITY OF PUER- 
PERAL FEVER BY THE MEDICAL 
ATTENDANT. 

BY ANGUS MACDONALD, M.D., BOTAL INFIRMARY, 
EDINBURGH. 
(Synopaiwd from the DritUk itedual Journal J 

The observations of Mayrhofer, Orth, Hei- 
berg, Haussmann, Spillmann, Pasteur, Dol4ris, 
and others, have within the last ten years ac- 
cumulated Buch an amount of evidence, that it 
seems to me next to impossible to refuse cre- 
dence to the belief that the septic changes 
which take place in the lving-in woman are de- 
pendent upon the action of certain micrococci, 
which can always be detected in the fluids of 
the dead, and usually also in the blood of the 
living who are affected with puerperal septi- 
caemia. 

According to Dr. AmSdee Doleris the power 
for evil is taken away from septic micrococci 
by the addition of an equal part of a one per 
cent, solution of carbolic acid to a solution in 
which they are found. 

It would thus appear that a solution of car- 
bolic acid, which will not injure the bands of 
the physician, is sufficient to destroy the minute 
organisms on which, according to the modern 
idea, the poison of puerperal septicaemia de- 
pends for its existence and activity. 

I therefore believe that we have now arrived 
at the time when we are able to state that, 
with the employment of extreme care and clean- 
liness, coupled with the use of proper antiseptic 
precautions, we may, without danger, attend 
patients suffering from puerperal fever, and do 
all that is required of us as doctors, without the 
slightest risk of communicating the disease to 
our other patients. 

But a distinction ought to be made regarding 
what is the duty of a doctor as compared with 
what is incumbent upon a nurse. A medical 
man, to avoid carrying the infection, must not 
stoop to perform the work of a nurse. He 
must be careful not to expose hiB clothes to any 
discharge that comes from the patient's geni- 
tals, or that is about the bed — or indeed to al- 
low them to touch the bedclothes, 
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I have seen medical men lifting puerperal 
patients by pushing the coated arm below their 
legs, and then carefully disinfecting their own 
hands. Such conduct can only end in disap- 
pointment. Beforje such an act were admissible 
the coat should be removed and only the bare 
arm used ; after which, the arms and hands 
should be thoroughly disinfected. 

In proof of the practicability of what I main- 
tain, I may mention an experience of my own 
in the spring of 1879. It was then my mis- 
fortune to meet with a case of puerperal fever 
in my practice. The social position of the 
patient, and certain other considerations, 
rendered it necessary that I should do more 
than is usually required of the medical atten- 
dant. The case was a well-marked one of sep- 
ticemia, and ultimately terminated fatally. I 
watched the case very closely for ten or eleven 
days ; and twice daily, with my own hands, 
washed out the vagina with a disinfectant solu- 
tion, and dressed a vulvar ulcer which had 
formed. Being at the time on duty at the 
Royal Maternity Hospital, and satisfied in my 
own mind that my disinfectant applications 
were sufficient to prevent any harm to my 
patients, I continued my services there. It so 
happened, that during these ten days there 
were several specially interesting cases treated 
in the Maternity. Accordingly, I had to per- 
form craniotomy on an out-patient for ob- 
structed labour. The operation was tolerably 
difficult, and took up considerable time. The 
patient never had a bad Bymptom, and made an 
excellent and rapid recovery. I also had occasion 
to employ forceps in a case in the hospital 
in which the head was arrested higS up. That 
patient also presented no febrile symptoms, and 
recovered uninterruptedly. I likewise per- 
formed version in another case, in which the 
head and arm presented. This patient, like the 
rest, did well. In consultation I saw and ex- 
amined a patient suffering from hemorrhage 
after abortion. In this case I passed my finger 
into the interior of the body of the uterus, to 
make certain that no portion of membranes 
had remained behind. No bad symptom of 
any kind followed this manoeuvre. 

Had the remotest bad symptom appeared in 
the first case, I certainly should have at once 



desisted. But the success in it emboldened 
me more and more to trust to the disinfectant 
measures I had adopted. Besides, I had before 
me the experience of Dr. Thos. Keith, in his 
statement that with due attention to antiseptics 
he felt at liberty to perform an ovariotomy 
operation, although half an hour previously he 
had had his hands in the filthiest mess pos- 
sible. 

. When called to treat such cases, however, it 
is my invariable rule to attend to the strictest 
antiseptic measures. If I have to examine or 
lift a patient suffering from puerperal septi- 
cemia, I always take off my coat and roll up 
my shirt-sleeves. After doing this, I wash my 
hands in turpentine or rub them with carbolic 
oil. After examining the patient I again wash 
my hands, and, if need be, arms, in turpentine 
and soap and water, using the nail-brush freely. 
Then I wash my hands in a five per cent, solu- 
tion of carbolic acid, and finally pour a stream 
of running water over them from the tap. 
Considerable importance appears to ine to be 
attached to the latter proceeding, as the run- 
ning stream makes it certain that everything 
is carried away as well as washed ofF the hands. 
If a basin be employed, the hauds are brought 
from time to time into contact with any septic 
matter that might remain undestroyed in the 
basin. 

In common with every consultant obstetri- 
cian, I am from time to time summoned to see 
and examine cases of puerperal septicemia with 
my professional brethren. I am in the habit 
of doing as I have indicated in such cases, and 
I am satisfied that thereby no harm has resulted 
to any of my own patients. Nothing could be 
further from my intention in this contribution 
than to inculcate carelessness or do anything 
which could bring danger to patients or disgrace 
to obstetricians. But, on the other hand, I am 
anxious that everything should be done for un- 
fortunate patients suffering from puerperal sep- 
ticemia, which is consistent with fairness to 
the unaffected and to the obstetrician in 
charge. 

I am further certain that the rules as to ab- 
stinence from seeing infections cases, and as to 
suspension from professional duty so loudly 
preached by many heads of the profession, 
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are not acted upon by them. Indeed, I believe 
they are neither necessary, nor would they be 
effective for the purpose indicated. I agree 
entirely in the object, I disagree with the pro- 
posed means. 

For aimless and haphazard suspension from 
professional duty, I would substitute the most 
thorough cleanliness and disinfection, believing 
that in the latter means the real safety of the 
patient lies. I bare published my experience 
in this matter, in the hope that it may en- 
courage others to trust to and practise disinfec- 
tant appliances in similar emergencies. 

The principle of thorough, rapid, and com- 
plete disinfection ought also to be practised bj 
nurses and mid wives. If such measures were 
intelligently adopted, we should find less need 
to place nurses on a lengthened period of pro- 
bation after attending a case of septicemia than 
we do at present. 

Their case is no doubt different from that of 
the medical attendant, if the latter restrict 
himself to his legitimate duty of superintending 
the nursing only. The intercourse of the nurse, 
and even of the professional midwife, with the 
patient, is more constant and more close 
than that of the doctor. But this fact only 
implies that the nurse and midwife should ex- 
ercise greater care and thoroughness in disin- 
fectant applications after attending a case of 
septicemia. The disinfection should include 
both the clothes and person of the nurse. But, 
provided such measures are adopted, there ap 
pears no good ground for suspending a nurse 
for a series of weeks or months. Indeed, in 
the mere suspension there appears to be no real 
safety, as, unless measures of disinfection are 
duly adopted, it is impossible to say how long 
the person and clothes of a nurse may remain 
a source of danger. A very valuable contribu- 
tion on this subject is made by Ahlfeld in the 
Ctnlralblattfilr Gyn&kologie, 21st May, 1880. 
In this article the author protests against the 
State regulation adopted in Saxony, which 
compels a midwife, when a case of puerperal 
fever occurs in her practice, to cease from it 
for a Btated period, instead of insisting upon 
rapid and thorough disinfection. 

Diphtheria has caused from 30 to 65 deaths 
a week in New York for several months. 



translations. 



Treatment or Syphilis. 

M. Martineau has made known, in some lec- 
tures published in the Union Medical*,, the 
menus he employs against Syphilis. The first 
year, for three or four months he prescribes 
mercury, followed for three or four months by 
the iodide of potash, then for two months mer- 
cury, and one month's rest. 

The second year he prescribes one month 
mercury, two months iodide of potash, and two 
months rest ; then again, one month mercury, 
throe months iodide, and three months rest ; 
during this last stage of rest he begins the 
sulphurous treatment. The third year of treat- 
ment is the same as the second year — one 
month mercury, two months iodide and three 
months rest. If after using as a touchstone a 
second sulphurous cure, new manifestations 
supervene, he recommences the treatment for 
the third year. This prolonged treatment is, 
according to M. Martineau, the sole means of 
preserving the patient from the visceral com- 
plications actually so frequent. He prescribee 
the iodide of potash from the first year, but 
always causeB its administration to be preceded 
by that of mercury, observation having shown, 
be says, that its anti-syphilitic action can be 
aroused only after that produced by 



If tertiary manifestations resiht large doses of 
the iodide of potash, cease the poia&sic medica- 
tion, and for a few days give mercury ; at the 
end of this time you will see the symptoms 
give way to*he iodide. The sulphurous waters 
constitute an important auxiliary to the mer- 
cury by facilitating the elimination of this 
medicine, by accelerating its specific action, 
and by contributing to its toleration by the 
organism. 

The recrudescences of syphilis being coinci- 
dent usually with the renewing of the seasons, 
above all, with spring and autumn, M. Mar- 
tineau chooses these periods to take up again 
the mercurial treatment, or to increase the done 
of mercury, or of the iodide of potash. 

M. Martineau does not prescribe mercury at 
the time of the chancre's appearance, but only 
at the beginning of the secondary symptoms. 
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This is at least prudent when the diagnosis of 
the indurated chancre is not perfectly clear. 
It would doubtless be no indifferent matter to 
cause a patient, in spite of himself, to undergo 
for three years M. Martineau's treatment for 
being guilty of s soft chancre. 

M. Martineau prefers to administer mercury 
by the mouth, and he prefers Sedillot's pills — 
one pill the first week, two for six weeks, then 
one for the following months. In the course 
of the second year he gives a teaspo jnful a day 
of Van Swieten's liquor, or a Dupuytren's pill. 
M. Martineau indicates many formula; for Van 
Swieten's liquor. Here is that of M. Mauriac: 

Distilled water 550 grammes. 

Syrup of morphine 250 " 

Orange flower water ... 100 " 

Tincture of mint 4 " 

Rectified spirit . . 95 " 

Sublimate 1 " 

One teaspoonful in a cnp of milk. 

For Dupuytren's pills the physician of Lour- 

eine usually employs the following formula : 

Bichloride of mercury ... 0 005 grammes, 
Extract of opium 0 01 " 

for one pill, to be taken before breakfast. 

The iodide of potash is likewise administered 
in moderate doses of 50 centigrammes to 1 
gramme a day. Here is the formula usually 
employed : 

Distilled water 400 grammes. 

Iodide of potash 40 

One to two teaspoonfuls at night in half a wine 
glass of water, sweetened with syrup of bitter 
orange peel. 

The sulphides, the third therapeutic agent 
in syphilis, ought to be employed from the end 
of the second year. If the patients cannot be- 
take themselves to some mineral station, he 
prescribes Bulphur baths, and to drink for 
fifteen days of each month, and this for about 
three months, Challes water, sulphurous bromo- 
iodide water, in the dose of half a gl<«sg morn- 
ing and evening, mixed or not with milk. The 
sulphurous water facilitates the absorption and 
the elimination of mercury, permits of its being 
given in large doses without provoking mer- 
curial stomatitis, and even combats this last as 
efficaciously as chlorate of potuh. 

A. tonic and reoonstituant regimen and a 



severe hygiene are indispensable. M. Mar- 
tineau greatly appreciates the effects of ea/S 
nigre taken in the form of wine elixir or infu- 
sion. When there exists a rapidly threatening 
visceral lesion, he orders frictions of Neapolitan 
ointment, or subcutaneous injections of bin- 
iodide of mercury. 

In infantile syphilis mercurial frictions are 
employed with advantage — one gramme of 
ointment a day, or Van Swieten's liquor, half 
a teaspoonful mixed in the milk of the feeding 
bottle, unless the medicine is made to pa*s 
through the milk of the nurse. The mercurial 
treatment is followed by the iodide of potash, 
20 to 50 centigrammes a day for two or three 
months. This treatment is continued for two 
years, at the end of which time they may take 
every day for a fortnight, one to two table- 
spoonfuls of Challes water. — La France Mid. 

Pathogeny or the Icterus or Newly-Born 
Children. 

In a recent work, Dr. Ribell after having 
described the parti-coloured aspect of the skin 
of the infant during the first days that follow 
its birth, either that it may disappear promptly, 
or that it may endure for many weeks or even 
for many months, or that, more tenacious still, 
it persists until the death of the child suc- 
cumbing to marasmus or carried away by some 
acute affection, passes in review the different 
theories emitted to explain the icterus of the 
new-born. 

Admitting only the icterus from biliary reten- 
tion, and that from modifications supervening 
in the elements of the blood liquid under an 
undetermined morbid influence, he absolutely 
rejects icterus from cutaneous congestion or 
generalized ecchymosis. 

To the author, the disease presents itself 
under three forms : 1st, simple icterus, which 
may be at once bilious and hematic, with a 
colouration of variable intensity and of short 
duration. It appears the first or second day 
after birth, to disappear twenty-four or forty- 
eight hours later. The urine presents the green 
reaction with nitric acid only if the icterus is 
general. 2nd. The second form is nothing else 
than hematic icterus, characterized by a yellow 
colouration, in general not deep, although 
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there exist numerous varieties of it : yellow- 
ish-red or amber-yellow reaction of the urine 
with nitric acid. 3rd. Lastly, the icterus 
symptomatic of an hepatic affection : it is the 
parenchyma itself of the liver which is attacked. 
But it is necessary to distinguish between 
affections with a rapid progress in which iete- 
rus is frequent, such as cirrhosis, cancer and 
stenosis, and affections that progress slowly 
like the active and passive liypeiieojias. 

Although the author may not as yet draw a 
definitive conclusion from his researches, still, 
if one reflects an instaut, says he, on the pro 
found modification that the hepatic circulation 
■indergoes at the moment ot birth, as well as of 
the composition of the Mood liquid, we shall be 
convinced of the frequent possibility of the 
production of icterus, and we cannot do less 

than consider il. physiological modifications 

as the veritable pathogenic cause of this affec- 
tion in the new-born. If to these causes we 
add the inconveniences, to the foetus, of a la- 
borious accouchement, of an accident expe- 
rienced by the mother during gestation — as for 
instance, a fall, an external violence, or even 
an inflammation of one of the elments of the 
cord — we are obliged to admit that the ictero- 
genic process is complex and that its patho- 
geny is extremely variable. 

It is in having regard to all these conditions 
that Dr. Ribell emits the following opinion, 
supported on many observations reported iu 
his original memoir : 1st. That simple icterus, 
precocious or tardy, of the new-born is a hema- 
tic icterus, the beuiapheic of (in bier. 2nd. 
That the grave icterus of the new-born is always 
a bilious icterus, symptomatic of a disease of 
the liver or of the biliary passages. — Gaz. des 
Hdpitaua. 

Contribution to the Study of the Passage 
of Emboli through a Patent Foramen 
Ovale. 

BY LITTEN. 

At the autopsy of a woman, aged 43, who 
presented a gangrene of the right leg, the 
femoral artery and vein of that side were found 
obliterated by a thrombus, multiple emboli in 1 
both lungs, and older foci in the spleen and 
kidney, without being able to find any source 
of the emboli in the domain of the general cir- 
culation. Virchow, to whom the preparations 
were submitted, found a thrombus in the right 
Utricle and a permeable foramen ovale by which 
the embolus had been able to pass into the 
arteries.— Lyon Med. 



Corrtspondfnre. 



To tbe Editor of the Camama* JomxAL or Msoical 8ciixci. 

Sir, — I was a good deal surprised at your 
account of the late case of Brodie vs. Scott, 
under the head of " Malpractice." Permit me 
to state that you have been grossly imposed 
u|K>n by whatever informant you derived your 
information from (and it is not hard to guess 
who your informaut was). I will now give 
you a true statement of the case for the sake of 
fair play, and also for the benefit of the pro- 
fession. Mr. Brodie, in opening a bottle of 
Liq. Ammon. F. on the 10th of July last, 
received the vapour in his face, and immedi- 
ately rushed out of the shop, where he was 
stopped by Mr. Frayne, who immediately called 
in Dr. Scott, whose shop was only about six 
rods off. The whole time from the accident to 
Dr. Scott's attendance was not five minutes, 
instead of fifteen or twenty, as you state. Dr. 
S. bathed his face, and gave him a large emetic 
dose of vin ipecac., heljKid him home, and 
ordered him milk. Next day (Sunday), I went 
to call ujvon Mr. 15., not as a doctor, but as a 
friend. I met Dr. S. on my way, and had a 
chat with him, when he did not seem to regard 
the case, as at all critical. On my arrival, about 
twelve o'clock, I found Mr. B. propped up in 
bed, gas/ting for breath, respiration at least 80 
or 90. The only means I have, of course, of 
timing the respiration was breathing in a similar 
manner myself afterwards, and taking the time 
then. I immediately Bent for Dr. Hutton, with 
instructions to bring acetic acid with him. 
The messenger on the way met Dr. Boyd, and 
brought him along too. In the meantime I 
had applied large mustard piasters. When 
Drs. H. and B. arrived, I applied the acetic acid 
on a handkerchief, and the effect was instan- 
taneous. Within 10 seconds the respiration 
fell to 32. All these facts can be sworn to by 
us three medical men, and by others present. 
His fingers at this time were blue up to the 
second joint. We then gave drinks of lemonade 
and acetic acid, and he became comparatively 
easy. Within an hour of the first application of 
the acetic acid the blueness began to go down, 
was down to the finger nails at night, and had 
disappeared altogether next morning, when 
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be partook of a little beef tea j and as he had 
drank large quantities of milk the night before, 
showed no signs of exhaustion. The respiration 
fell to 20 towards evening, and he had a very 
fair night's rest. On Monday morning he had 
two severe spasms, followed by coughing up 
what seemed to be thickened mucus. I was 
not present at the time. The occasioual use of 
the acetic acid was kept up. On Monday 
evening, the spasms showing signs of returning, 
we administered Tinct. Benzoin Co., combined 
with Chloral Hyd., by means of a steam 
atomizer, which always gave immediate relief. 
I soon found, however, that the Tinct. B. Co. 
clogged the instrument, and discontinued it, 
using the chloral alone. At his request I gave 
him a dose of Hydrarg Submur., grs. x, and the 
bowels not being moved, 1 gave an injection on 
Tuesday morning, which operated well, and he 
was perfectly regular in his evacuations ever 
afterwards. Tuesday he passed comfortably, 
having s'ight spasms from time to time, which 
yielded promptly to the chloral. On calling on 
Wednesday morning, the attendant informed 
me that the chloral didn't seem to have as good 
an effect, and I noticed that his breath had 
become fwtid. Sus|<ecting gangrene, I at once 
added a little carbolic acid to the inhalation, 
which he said gave him great relief. I was 
then called away to the country, and saw him 
no more alive. lie died about 11.30. A simi- 
lar statement to this, signed by Drs. llutton, 
Boyd and myself, has been in Mrs. Brodie's 
lawyers' hands these three months. Further, a 
case occurred last summer, within 10 miles of 
here, where a bottle, containing 51bs. of Liq. 
Amnion. F., exploded in the hands of Dr. 
Cornell's clerk, only about lib. remaining in 
the bottle. The clerk was affected precisely as 
Mr. B. was. Dr. Cornell used the acetic acid 
at once, the patient being immediately relieved, 
and able to return to his work within a week, 
the delay being caused by one of his eyes being 
badly inflamed. Now, you further state that 
Mr. B. "was at all times a delicate man." I 
am ready to swear (and so is every man who 
was intimately acquainted with him) that he 
was possessed of a very hardy, rugged constitu- 
tion, and of very regular habits. In my seven 
years of intimacy with him, I never knew him 



sick but once, and that was only a mere trifle. 
Now, with regard to the withdrawal of the 
charge on account of the witnesses, Sec, I will 
merely state that all the witnesses for the pro- 
secution, with one exception, were anxious for 
the case to go on ; and it was withdrawn, I am 
given to understand, without even the consent 
of the plaintiff. All the medical witnesses 
(with one exception) for the prosecution were 
ready to swear (to the best of their belief) that 
the man's life would have been saved if the 
acetic acid had been used at first. The doctors 
employed by the defendant went on the theory 
that all the ammonia had escaped after the 
lapse of eighteen hours. Apparently a very 
good t/ieory, but how then will they account 
for the instantaneous relief given by the acetic 
acid ? If the membrane had been destroyed, 
the acetic acid would have had no effect, good 
or bad ; its having such direct effect, proves 
evidently that the ammonia had not left the 
system. So much for theory. For my part, I 
have little doubt that had the case gone on the 
plaintiff would have got a verdict, as nothing 
could excuse the patient being left without 
antidotal treatment fur eighteen hours. As it 
is, the case stands thus : The defendant is 
wealthy (by marriage). The plaintiff is a 
widow in almost dt-stitute circumstances, and 
I understand the case will be brought up again 
if she can raise the means. If not, it will not 
be the " iniquity " of the cause, but the poverty 
of the plaintiff, that will prevent the matter 
being thoroughly ventilated. The defence be- 
ing that the case would have terminated fatally 
any way, and no medical man on either side 
pretending that proper antidotal treatment 
had been used for eighteen hours, I think 
the defendant has very little reason to com- 
plain. In conclusion, I will merely state that 
I have no interest whatever in the case, except 
that of a sincere love of fair play ; nor would I 
have now used my pen had I not found the con- 
duct of a highly estimable lady (in every sense 
of the expression) stigmatized as "iniovitous." 
With all due apologies for trespassing so tar 
upon your valuable time, 

I remain, H. J. Nash, 

L.M.B. & M.C.P. & S., Ont. 
Forest, Dec. 7th, 1880. 

P.S. — With regard to your remarks about 
altering the law, the only alteration that would 
bear upon the case would be to make the 
plaintifl" give security for both costs before 
entering action, which would shut the gates of 
justice forever against the poor, and give carte 
blanche to ignorance and negligence to play 
with human life ad libitum. 
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A LETTER FROM LONDON. 

SURGICAL MOTES. 

Mr. Editor : Sir, — It is generally acknow- 
ledged that Mr. Jonathan Hutchinson is 
" the best all-round man " in London, as the 
saying goes. His manner of shaking is very 
quiet, but his views are expressed with great 
clearness and conciseness ; at the same time 
there is the greatest candour, and no evidence 
of professional pride or obtrusive egoism. 
Jonathan Hutchinson's style and manner — in 
fact the entire demeanour of the man — is a re- 
buke to the self-important, dogmatic, assertive 
class of medical practitioners. He is not 
ashamed to say before a class of medical stu- 
dents, "I do not know exactly what is the 
state of matters in this case." It has seemed 
to me, Mr. Editor, that this eminent surgeon's 
views on any matter must be of great interest 
to your readers in Canada. 

Mr. Hutchinson most explicitly stated his 
belief that erysipelas is not a specific fever. 
Some surgeon, not resident in London, first 
expressed this opinion, at least in England ; 
but the school adopting this view of the disease 
is still a small one, and, as is well known, the 
majority of text-books on surgery adopt a con- 
trary theory. Mr. Hutchinson'B definition of 
erysipelas is, " An inflammation characterized 
by pitting, and vesication, with a definite out- 
line, which has a strong tendency to shift its 
position." It is contagious, and arises de novo. 
Local treatment by poultices is condemned ; a 
lead and spirit lotion which Mr. H. is very 
fond of being preferred. Great stress was laid 
upon the statement that erysipelas has no 
period of incubation. Most of your readers 
will probably think as I do, that a good deal 
might be said on both sides of the argument ; 
however, the fact that I have witnessed time 
and again that erysipelas can be arrested or 
aborted certainly soems to militate against the 
view that it ib a specific fever. 

Mr. Hutchinson's views on transverse frac- 
ture of the patella also struck me as at variance 
with the common teaching on this Bubject. Tbey 
may be summarized thus: The greatest 
danger is from separation of the fragments by 
effusion. " There is no spasm of the quadriceps 



extensor." There is no special advantage in 
bony union, provided the fibrous or semi- 
osseous union be firm, as it generally is. The 
treatment is to be directed socially to getting 
rid of the effusion. A very striking example 
of unilateral atrophy of th* fact was presented 
at the afternoon Clinic of the London Hospital, 
of wh^ch Mr. Hutchinson is the principal sur- 
geon. The individual who was such a clinical 
curiosity had exhibited himself to many distin- 
guished men in Europe, and had numerous 
photographs of himself in different positions. 

The affection began at nine years of age, and 
affected not only the muscles, which were 
much atrophied, but also the bones and the 
half of the tongue on the affected side ; so that 
this organ, when protruded, pointed very de- 
cidedly to the affected side. Mr. H, sup- 
posed tliat this atrophy bad been subsequent 
to Addison's cheloid. 

An admirable example of the latter was at 
that time in the wards. 

Mr. Hutchinson's views on Addison's cheloid, 
as he would prefer to name the disease, 



or 



morphcea, may be Btated in brief : It is allied to 
herpes, being due to some affection of the 
nerves. Neither herpes nor morphcea occurs in 
young infants ; both follow the course of 
nerves. Morphcea is due probably to inflamma- 
tion of the vaso-motor filaments, and is charac- 
terized by oval patches of indurated whitish 
tissue, as though " infiltrated with lard or 
inlaid with ivory." On the very same day that 
the middle-aged man with atrophy of the face 
appeared, a young woman was also shown with 
well-marked hypertrophy of the temporal and 
masseter muscles on both sides. This patient's 
general health was excellent, as her appearance 
indicated, and no special cause could be 
assigned for the deformity. Mr. H. suggested 
that this was probably an example of an hyper- 
trophy due to a state of the vaso-motor nerves 
directly the opposite to that of morphcea, giving 
rise to dilatation instead of contraction of the 
vessels of the part. On skin diseases and 
syphilis Mr. Hutchinson is considered to have 
no peer in England. But the latter subject has 
been by no means exhausted even by Mr. 
Hutchinson's extensive observations, for Dr. 
Thomas Barlow, of the Children's Hospital, 
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believes that eraniotabes is much more fre- 
quently associated with ayphilia (hereditary) 
than with rickets. This is an observation of 
great value, and one not yet recognized, I think, 
by writers on syphilis. As Dr. Barlow's 
clinique is very extensive, his observations 
must be accepted as reliable and of very great 
value. Thus far I have noted in Mr. Hutchin- 
son's remarks the following points of interest 
in connection with Byphilis : 

(1.) Syphilis detects any peculiarities or 
weaknesses of the patient. A relapse of a 
secondary rash with a tendency to ulceration 
in a young man with feeble constitution, Mr. 
H. considered as illustrating this proposition. 

(2.) Tht Treatment of Syphilis. — Mercury 
in the second stage ; iodide of potassium, or the 
latter with bichloride of mercury, in the 
third stage, or so-called tertiary syphilis, 
which should be considered rather as the 
sequel« of syphilis than a distinct stage. 

If there is any want of tone in a particular 
case mercury may Ins combined with tonics, 
especially with iron. " I never combine mer- 
cury with quinine or bark ; " it prevents the 
action of the principal remedy, as is illustrated 
by the fact that quinine will prevent saliva- 
tion. Yours truly, 

T. W. M. 
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One Outcome of the Nursing Difficulty 
at Guy's. — On the conclusion of their Clinical 
lectures in November, Dr. S. O. Habershon, 
senior physician, and Mr. Cooper Foster, senior 
surgeon, of Guy's Hospital, tendered their 
resignations, which were accepted by the 
governora. We wonder what the public 
opinion will be of a body of men who could 
thus prefer to retain the services of a matron, 
presence in the Hospital has been a 
of discord only, to those of such able 
and distinguished servitors as the past forty 
years of Guy's Hospital's history have proved 
Samuel Habershon and Cooper Foster to have 
been. Dr. Hilton Fagge and Mr. Davies 
Colley have been elected to the vacant posts. 

Acute Icterus from Pressure — Litten 
reports in the Chariti Annalen, Band V., the 
history of the case of a woman, 37 years old, 
in whom repeated attacks of intense icterus 
were produced by the pressure on the gall blad- 
der ol a movable kidney.— BrU. Med. Jour. 
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To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries ot County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 



TORONTO, JANUARY, 1881. 



MATRICULATION EXAMINATION FOR 
THE ONTARIO MEDICAL COUNCIL. 

When it was decided at the last meeting of 
the Ontario Medical Council to substitute the 
Provincial Intermediate High School Examina- 
tion for the Matriculation Examination, as 
held under the previously existing regulations, 
we believe it was a source of satisfaction to the 
majority of medical men in the Province. The 
history of our Collegiate Institutes and High 
Schools during the last few years has been 
somewhat remarkable. They have advanced 
with such amazing rapidity that we can scarcely 
recognize them as the old Grammar Schools of 
Ontario. They show their efficiency by the 
thorough training they give their students, as 
we may see by their standing at the various 
Examinations they are called npon to pass, 
including those of the Professions, and the 
various Universities. While looking with pride 
upon the marvellous growth of these most im- 
portant Educational Institutions, we can fully 
appreciate the wisdom of the Council in choos- 
ing their Intermediate Examination as the 
portal through which young men must pass 
before engaging in the important studies of the 
Medical Profession. In considering the quality 
of any Examination, we can never judge simply 
by the number of the subjects prescribed. We 
must take into view the standing of the 
Examiners, the nature of the questions, and 
the percentage required. The thoroughness, 
correctness, and impartiality of this Examina- 
tion are beyond question ; and its severity is 
proved by the large proportion of the 
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" plucked " candidates. Its standard is 
high — we believe higher than the average on 
thin Continent or in Great Britain. We fully 
realize the importance of this statement, and 
before making it have instituted a careful study 
and comparison. 

The Council have not, however, accepted the 
Intermediate as it Btands, but have made some 
additions to that Examination, which make it 
very inconvenient, and in Rome casts impossi- 
ble, for the High School Teachers to prepare 
their pupils for matriculation. The original 
resolution, as projK)se<l by Dr. Burns, reads as 
follows: " Moved, that on and after July 1st, 
1881, in lieu of the Matriculation Examination 
heretofore in force, the Council accept the Pro- 
vincial Intermediate High School Examination, 
with Latin included as a compulsory subject, 
and that upon presentation of the official cer. 
tificate of having passed the said Examination 
to the Registrar, and the payment of fees, the 
holder of the same shall be entitled to register 
as a medical student." We had supposed that 
this resolution, after coming under the con- 
sideration of the Educational Committee, was 
passed by the Council, but on examining their 
announcement we find the important additions 
above referred to. Some of our readers may 
wonder at our reference to these " additions," 
when no subjects are specified which are not 
included in the ordinary curriculum of the 
High Schools J and we will endeavour to ex- 
plain our meaning. 

The subjects of the Intel-mediate Examination 
include three compulsory groups, as follows: — 

j Arithmetic, 

Group I. < Algebra, 

( Euclid. 

j English Grammar, 

Group II. - Composition, 

( Dictation. 

( History, 
Group III. 1. Geography, 

( English Literature. 

Every candidate is compelled to take these 
nine subject*, aud in addition to these, there 
are four optional departments, of which he 
must choose one. ft is also expressly stated 
that "no candidate will be allowed to take 
more than one of the four optional depart- 



Ut Optional Department: 

{Natural Philosophy, 
Chemistry, 
Book-keeping. 

2nd Optional Department : Latin. 
3rd Optional Department : French. 
4th Optional Department : German. 



The Council have not only decided on the nine 
compulsory subjects, and chosen from the 
optional departments that of Latin, but have 
also totally ignored the regulation quoted above, 
and hare added all the optional departments, 
leaving only a choice between French and Ger- 
man. We cannot help thinking that this has 
been done inadvertently, without fully appre- 
ciating the results of such a course. 

We have taken considerable pains to enquire 
at the Education Office in Toronto, and to com- 
municate with some High School Inspectors 
and Teachers throughout the Province, and 
find that, with their existing regulations, it is 
impossible to prepare Btudents in all these sub- 
jects without extra work afti r the completion 
of their ordinary duties. The reason is this : 
the compulsory subjects are taught at different 
hours, so that every pupil may receive instruc- 
tion in them, but the optional subjects are 
taught "concurrently," that is, at the same 
hour. It is thus impossible for the students 
to receive instruction in more than one of the 
optional subjects according to the present 
arrangement of their time-tables. It must be 
remembered that the larger High Schools are 
institutions of considerable magnitude, having 
large Btaffs of teachers, and it is no trifling 
matter, when they have made their arrange- 
ments to suit the ordinary Intermediate and 
University Examinations, to ask them to make 
the radical changes here indicated. We may 
say that those to whom we referred spoke in 
the most kindly way of the new regulation, 
and expressed their anxiety to do all in their 
power to accommodate the wishes of the Medical 
Council. It was thought by some that they 
might manage to teach both Latin and Natural 
Philosophy, but entirely impossible to teach all 
the optional subjects without adding many 
hours in the week to their already very labo- 
rious duties. Some of the Masters have ex- 
pressed their intention of undertaking this 
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extra work, if it be required ; while others say 
they are unable to do ao, and will be compelled 
*o refuse to prepare any pupils for the Exam- 
ination. The candidates attending the latter 
Schools will be comjielled to take the ordinary 
work as laid down in the programme, and look 
elsewhere for instruction in the extra subjects 
Let us glance at these extra subjects demanded 
by the Council : French or German, Chemistry, 
Book-keeping and Natural Philosophy. Surely, 
all will admit that in the aggregate they con- 
stitute a very formidable addition to an 
already severe examination. It is almost 
equivalent to fixing a standard equal to a uni- 
versity degree. We hope that before very long 
it will be considered advisable to ask candi- 
dates for medicine to take a course in Arts, but 
the time for this has not yet arrived. It is 
well to be an accomplished linguist, but 
wo do not consider a knowledge of French 
or German an absolute necessity for the medi- 
cal student There is no more reason why 
Chemistry should be demanded than the other 
primary subjects, bucIi as Anatomy, Physio- 
logy and Materia Medica. We approach the 
subject of Book-keeping with considerable 
diffidence, as we labour under the dissdvantage 
of not possessing a minute knowledge of the in- 
tricacies of double or treble entry. Not know- 
ing what the result of such ignorance may be, 
we will venture no opinion, but leave the sub- 
ject to those who are competent to discuss it. 
Every medical student should have a fair know- 
ledge of Natural Philosophy ; but as it is one of 
the subjects taught in our Common Schools, we 
might presume that such knowledge is possessed 
by thohe able to pass the Intermediate Examina- 
tion. However, if the Council be desirous of 
examining candidates on this subject, the High 
Schools and Collegiate Institutes might be able 
to make such arrangements as would allow the 
pupils to take both Latin and Natural Philo- 
sophy. 

We must, after all, return to our formerly 
expressed opinion that it is simply an oversight. 
In theCollegeannouncementtheword8 are, "the 
High School Intermediate Examination, with 
Latin included." In the original resolution, as 
proposed in the Council, the words are, " the 
Provincial Intermediate High School Ex- 



amination, with Latin included as a compul- 
sory subject." This surely includes only the 
ordinary compulsory subjects, and Latin among 
the optional : the Council making the choice of 
the latter, instead of leaving such choice to the 
candidate. If such were not the intention of 
Dr. Burns and Dr. MacDonald, as Bhown by 
their remarks when moving and seconding the 
resolution, we very seriously misunderstood 
them. The mistake appears to have occurred 
in making the addition to Regulation 5, before 
referred to, which (addition) commences as 
follows : 11 The said Examination to embrace 
the following subjects," dec. j the subjects 
named being those before mentioned. 

We are in a position to state that this mis- 
take (supposing it to be such) has caused much 
perplexity and anxiety to both High School 
teachers and students, and we hope it will be 
rectified as soon as possible. With this end in 
view, we would ask the Executive Committee 
to consider the question at their first meeting, 
and, if our views are right, correct the error, 
and at once inform the High School Teachers 
of their decision. 

Shcttlkwobth'8 Fluid Extracts, &c. — We 
are pleased to learn that our friends in the 
city find Mr. Shuttleworth's Fluid ExtractB 
very reliable, and are now using them largely. 
This is more especially true with reference to 
his preparation of ergot. With so many un- 
certain specimens of this drug in the market, it 
is very important to obtain one that is tho- 
roughly trustworthy, and we therefore cheer- 
fully recommend all practitioners to try Mr. 
Shuttleworth's preparation. In addition to his 
Extracts, he has a large variety of new remedies 
— pure chloroform, and all kinds of 
and Robbins' gelatine-coated pills. 



Personal. — We are pleased to observe that 
Dr. H. H. Wright, who has been lor some time 
past in ill-health, and latterly confined by iritis 
to a darkened room, is again about. We con- 
gratulate our old preceptor most sincerely uj>on 



his emancipation from the thraldom of an en- 
forced inaction, which, in one of his mental 
activity and untiring energy, speedily consumes 
the zest of Ufe, 
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FRATERNITY. 
How good a tiling it would be if brethren 
would only dwell together in unity ! But, 
alas ! tho communication published in another 
column, from Dr. Nash, of Forest, very plainly 
proves that such a consummation, so long and 
so devoutly wished, still "misses the flower ot 
its accomplishment." 

The letter, too, discloses the persistence in 
our midst of an evil which has been the subject 
of a thousand homilies by the censors of the 
profession ; and abundantly bears witness to 
the already well-established fact that ill-feeling, 
jealousy and spleen amongst members of the 
profession are the potent cause of malpractice 
suits, and that wherever such actions are rife, 
" envy, hatred, malice, and all uncharitable- 
ness " likewise abound. Dr. Nash is entirely 
mistaken in supposing that we have derived 
our information from a biased source. Our 
notice of the caee of Brodie vs. Scott was pub- 
lished entirely in the interest of the profession, 
and not at all in that of Dr. Scott, who is 
neither a subscriber, nor in any sense a friend, 
to this Journal. 

With reference to Dr. Nash's friendly call 
upon Dr. Scott's patient, we would venture to 
remark that it is, in our opinion, highly un- 
desirable for medical men to do more than 
leave a card of kind enquiry at the house of a 
sick friend, who is at the time under the actual 
care and attendance of another practitioner, 
since the stigma of suspicion will attach to the 
cleanest skirts, and patients too often ask 
awkward questions even unintentionally ; and 
the manner of receiving these, whether answered 
or avoided, is over apt to impress their lay per- 
ceptions with a seeming censure of the practice 
to which they have been submitted. We are 
clear, therefore, that had Dr. Nash not visited 
Brodie, no action would have arisen. But Dr. 
Nash does not in this case claim the extenuating 
consideration of being trap] ted into a condem- 
nation of the treatment, and, in truth, we can 
discover no reason w hy we should extend it to 
him, rince he voluntarily states that finding 
the patient " gasping for breath," and yet 
breathing "at least 80 or 90 times" in the 
minute, he immediately sent for Dr liutton 
But why, we would ask, did 



he not send for Dr. Scott, as the canons of our 
etiquette direct Y In the meantime Dr. Nash 
had applied mustard plasters, but whether to 
the patient (and if bo, to what part,) or to the 
empty ammonia bottle (as our forefathers did) 
our correspondent depose th not. On the arrival 
of Drs. Hutton and Boyd, the acetic acid was 
applied on a handkerchief, but where to is not 
stated ; suffice it, however, that " the effect 
(relief?) was instantaneous," and that " within 
10 seconds the respiration fell to 32." 

Now, we would like to be informed as to what 
was, in the opinion of these gentlemen, the 
cause of the excessive frequency of respiration 
(at least 80 to 90 per minute) at the time, 
according to Nash's statement, some 18 hours 
after the inhalation of the ammonia ; and what 
is tho explanation of the marvellous fall to 32 
within 10 seconds 1 The disappearance of the 
cyanosis was only in keeping with what had 
gone before ; as was also the extraordinary 
tolerancfl of the patient's stomach for milk 
curd, since he was able to imbibe, at frequent 
intervals on the same evening, copious draughts 
of lemonade and acetic acid, and large quauti- 
! ties of milk. But the most marvellous feat 
recorded bj Dr. Nash in his account is the 
interlarding of a day (which he omits to name 
otherwise than by the denomination "next,") 
between Sunday and Monday, and so prolong- 
ing the patient's life by 24 hours at leaBt. 
When the spasms returned on Monday evening, 
however, the acetic acid, which had before 
proved bo exceedingly beneficial, was now 
abandoned, for reasons withheld, and its place 
supplied by pulverizations of Tr. Benzoin Co. 
and Chloral Hydrate. This, too, always gave 
immediate relit-f, notwithstanding that the 
Benzoin clogged the apparatus — a circumstance 
not altogether unfavourable, we opine, to the 
denuded mucous membrane. Did the Benzoin 
and Chloral likewise act as antidotes to the 
caustic alkali I 

We must commend to the notice, but not to 
the imitation, of our readers, Dr. Nash's in- 
genious and superlatively accurate method of 
counting a patient's respiration. We can 
scarcely credit the doctor when he says that he 
is prepared to attest under oath the accuracy of 
observations made in such a haphazard i 
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Certainly it would demand an much elasticity 
of conscience on his part, as of credulity in his 
auditors. 

Now with reference to the antidotal treat- 
ment of ammonia poisoning. Acids have, of 
course, been found beneficial as neutralizants 
in the case of ingestion or torical application 
of the other cm h tic alkalies, and also in some 
few cases cf ammonia poisoning, but their 
employment needs to be instantaneous, and 
more especially so in the case of the volatile 
alkali ; since the destructive effects of these 
caustics is so rapidly accomplished, and am- 
monia is so speedily volatilized. The authori- 
ties, however, do not contain the record of 
improvement following the use of acids in cases 
of ammonia inhalation after the lapse of any 
appreciable time, to say nothing of a few hours; 
and common sense rebels against the acceptance 
of the view that a neutralizing effect could be 
manifested after the expiry of 18 hours. Spasm 
of the glottis is oftentimes induced by the in- 
halation of ammonia, and indeed death has 
thus resulted from its application to the nostrils 
in cases of faint ; but it must be exceedingly 
rare that any of the vapour finds access to the 
lungs, since the sole portal of entry is by its 
irritant effects immediately closed. Supposing, 
however, that in this case the vapour did find 
its way into the lungs, inflammation cf the 
bronchial and vesicular mucous membrane 
wherever touched must have ensued, but we 
entirely fail to find the signs and Bymptoms of 
such a complication in Dr. Nash's report of the 
case after it came into his hands. We are, 
therefore, constrained to ask the question : Of 
what did the patient die 1 And why did not 
the initial improvement manifested on the 
change of medical attendant continue 1 Did 
the man die in consequence of Dr. Nash's visit 
to the country 1 Why was not a posi-mortetn 
made to determine the cause of death t 

With reference, in conclusion, to our corres- 
pondent's connection with the case, we have 
only to say, in brief, that, in our judgment, the 
course alleged by Dr. Nash to have been pur- 
sued throughout, by himself and associates, 
demands the severest censure that can be im- 
posed upon it. We have faith, and doubt not 
that the sense of justice and propriety which 



pervades the great body of the profession will 
not fail in its infliction. 

That the action can be entered again (or any 
number of times with the same result) is only 
too true, and we feel it our duty to strenuously 
urge upon each individual practitioner in the 
Province the necessity of using his utmost in- 
fluence, great or small, with our legislators on 
the floor of Parliament to promote the statutory 
imposition of »ome reasonable restriction of the 
limits of such vexatious, expensive, and, in the 
majority of cases, idle litigation. 



ANNUAL DINNER OF TRINITY 
MEDICAL SCHOOL. 

We are very glad that the custom of having 
an annual dinner in connection with each of 
the Schools of Medicine in Toronto has become 
thoroughly established. Of the various forms 
of social reunions, we know none better than 
this, as it not only brings the teachers and 
students together in a pleasant social way, but 
both are brought in contact with all classes of 
citizens, who are represented at these dinners 
by a large number of our most prominent men. 
We are convinced that much good has been, 
and will continue to be, accomplished by these 
annual gatherings. The public have discovered 
that the medical students are not simply a lot 
of noisy, boisterous schoolboys, but, as a rule, 
are a body of thoughtful, intelligent men, who, 
when brought in contact with their professors 
and the public, are able to conduct their pro- 
ceedings, not only " in decency and order," but 
also with marked ability. 

The Trinity School dinner, which was held 
at the Rossin House on the 25tlf November, 
was a pronounced success. The guests were 
numerous — the member of the Faculty were 
all present. Many cf the graduates were on 
hand— not enough, however. The students 
made up for the deficiency in the number of 
the gradB by turning out in full force, thus 
showing their loyalty to the School and its 
Faculty. The dinner wus one of Mr. Irish's 
best : we can give it no higher praise. Mr. 
Baugh acted as Chairman, and Missrs. Krauss 
and O'Reilly as Vice -Chaii men, and the MIQCCM 
of the enlertainmc'Ut was to a largo extent due 
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to the ability displayed by them in conducting 
the proceedings. 

It is now well known that cold water, tea or 
coffee are the only beverages at these dinners. 
A " cold water dinner " has not been a popular 
institution in the past, but the medical students 
have proved during these last few years that 
such a dinner can be made a thorough success 
in every sense of the word. His Worship the 
Mayor gazed with pride on his glass of clear, 
untainted city water, which he held up for the 
inspection of the company while responding 
for the Corporation. Some of those present 
"couldn't see it," but that was, no doubt, due 
to its transparency. The Chairman, 1st Vice- 
Chairman, Mr. Lauder, M.P.P., Prof. Pernet, 
and others, spoke in pleasing terms of the cor- 
dial good feeling which existed between the 
Trinity Medical School and its rivals ; and Dr. 
Thorburn, the representative of the Toronto 
School, on rising to reply to the toast of the 
" Sister Institutions," was received with a per- 
fect storm of applause from the students, show- 
ing the reality of this friendly feeling towards 
his School, and their appreciation of his own 
well-known popularity. 

The Chancellor of Trinity University, Hon. 
G. W. Allan, in his response, congratulated the 
Trinity 8chool on itB success, and spoke in a 
most kindly way of the medical profession. 
Dr. Geikie, Dean of the Faculty, expressed his 
pleasure in meeting the guests, graduates, and 
students. He alluded in happy terms to the 
success of the School, and the efforts of the 
.Vedical Council to advance the interests of the 
profession in every possible way. 

Dr. Stark, of Hamilton, responded for the 
graduates, aud Messrs. Ferguson and Kennedy 
for the undergrads. Prof. Goldwin Smith, 
who was present, received, as he always does, 
a warm welcome from the students ; but objec- 
tions are frequently raised about the length of 
his speeches, as he will persist in " cutting them 
too short." Dr. O'Reilly and Mr. Gillespie 
responded for the "Toronto General Hospital." 
Among the other speakers were Drs. Allison 
and Burns, Prof. Pike, and Rev. Mr. Rainsford. 

Among the most pleasing features of the 
evening's entertainment was the really excel- 
lent singing of the students' quartette, Messrs. 
Fairchild, Gaviller, Jenner and Handhridge, 
assisted by Dr. A. J. Geikie, who presided at 
the piano. The dinner was concluded at a 
" seasonable " hour, and the general feeling was 
" happy to meet, sorry to part, happy to meet 



AN ADMONITION TO OUR LAY 
CONTEMPORARIES. 

Sometime about the beginning of December, 
we were surprised to observe in both our morn- 
ing dailies the announcement in a conspicuous 
place of the fact that Dr. Alt had removed to 
St. Louis, and that Dr. Ryerson had succeeded 
to his appointments here. We noted at the 
time that the two announcements in the dif- 
ferent papers were verbatim ac literatim "coun- 
terfeit presentments." Again, on the morning 
of the 11th December, the Mail contains the 
same announcement in its column of the city 
news ; and a propos of this we desire to point 
out to the editors of our lay contemporaries the 
desirability of exercising a close supervision 
over the authorship of such announcements, 
which generally emanate from the misguided 
zeal of some lay friend, and always offend the 
upholders of professional proprieties. We, of 
course, at once acquit Dr. Ryerson of all know- 
ledge of, or complicity in, these paragraphs ; for 
even if he were capable of treading the highway 
to professional success through the columns of 
the daily press — which we do not believe — yet 
here the fact that Dr. Ryerson succeeded to 
Dr. Alt's appointments more than six months 
ago, proves that the author of the paragraph 
knew not whereof he wrote. We shall join 
most heartily with our professional contem- 
porary in the endeavour to suppress this species 
of tradesman-like advertisement, before which 
every sense of professional etiquette and scien- 
tific modesty recoils in disgust. 

Alfred Hudson, M.D., Physician in Ordi- 
nary to the Queen in Ireland, last born and 
latest left of that illustrious triad — Graves, 
Stokes, and Hudson — in whose hands the 
lamp of medical science erstwhile burned su 
brilliantly in Dublin, passed over to the 
majority on the 19th November last, in the 
73rd year of his age. 

Canadians Abroad. — Edwin F. Hatton, 
of the Toronto school, passed the Pri- 
mary Examination of the Royal College of 
Surgeons of England on the 9th of November. 
John E. Shaw, Chatham, Ont. ; Eyre M. 
Thuresson, Ancaster, Ont. ; William J. Cross, 
Barrie, Ont. ; and James A. Todd, Barrie, Ont., 
were admitted L.R.C.P. and LR.C.S., Edin., 
in November. 
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PERSONAL. 

Dr. J. P. Lynn, who has lately removed to 
this city from Ottawa, received an eulogistic 
address from the Rideau and Bathurst Medi- 
cal Association. The address was signed by 
Drs. Grant, Sweetland, and 130 otliers. Dr. 
Lynn has been 20 years in practice ; has 
been Coroner and Health Officer in Ottawa, 
and is an old and esteemed student of St. 
Michael's College, in Toronto. 



Moral Insanity. — At the Canadian Insti- 
tute, on the 11th ult., Dr. Joseph Workman 
read a very able and characteristic paper on 
this subject. Space will not allow us to do 
more than make a bare mention of the fact, in 
the hope that, if the paper be subsequently 
published, all our readers will make an effort to 
possess it. The subject in one upon which 
every medical man should hold a drcided 
opinion, and be prepared with a reason for the 
faith that is in him. An imperfect synopsis 
appeared in the Globe of tho 13th ult. 
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The Diploma Millers.— On Dec. 6th, the 
notorious " Dr." (1) Buchanan the diploma- 
mill grinder, of Philadelphia, was fined $500 
and sentenced to ten months' imprisonment; 
Chapman, his accomplice, was fined $500 and 
sentenced to a vear and ten mouths' imprison- 
ment. [We commiserate the fellow-prisoners 
of these rascals, and would suggest solitary con- 
finement for them. — Ed.] 



Atresia of Uu Genital Passages of Women. 
By Edward W. Jenks, M.D., LL.D., Chicago. 

Electricity in Medicine and Surgery. By 
John J. Caldwell, M.D., Baltimore. 

The " Abdominal Method " of Singing and 
Breathing as a Cause of " Female Weaknesses." 
By Clifton E. Wing, M.D., Boston. 



Report on Obstetrics, read before Canada 
Medical Association, September, 1880, by Prof. 
Wm. Gardner, M.D., McGilL 

The Use of Electricity, Damiana, etc., in the 
Treatment of the Genito- Urinary Organs. By 
John J. Caldwell, M.D., Baltimore, Mary- 



The Electric Laryngoscope. By A. Wel- 
lington Adams, M.D., Colorado Springs, Colo- 
rado. Reprinted from " Archives of Laryngo- 
logy, Vol. I., No. 3, September, 1880. 

Higher Education of Medicel Men, and iU 
Influence on the Profession and the Public. 
Presidential address delivered before the Ameri- 
can Academy of Medicine, 28th Sept, 1880. 
By F. D. Lente, A.M., M.D, New York: 
Chas. L. Bermingham & Co., 1260 and 1262 
Broadway. 

A Case of Combined Intrauterine and Ab- 
dominal Twin Pregnancy ; the first child born 
naturally at 8 months ; the second delivered alive 
at term by Laparotomy. By H. P. C. Wilson, 
M.D., Baltimore. Reprinted from the Ameri- 
can Journal of Obstetrics. New York : Wm. 
Wood ib Co., 27 Great Jones St. 

Codman and ShurtlejTs Catalogue, contain- 
ing a Paper on the Inhalation of Atomized 
Fluids, by H. Beigel, M.D. (La ncet) ; on the 
Treatment of Chronic Diseases of the Lungs by 
the Initiation of Atomized Fluids, by Morrell 
Mackenzie, M.D. (Med. Times and Gaz ), and 
on the Inhalation of Nebulized Fluids, by J. 
Si ) lis Cohen, M.D. Codman <fc Shurtleff, Bos- 
ton ; Lyman Bros. & Co., Toronto. 
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Photographic Illustrations of Cutaneous Syphi- 
lis. By Geo. II. Fox, A.M., M.D., Clin. 
Lect. on Dk of Skin, Coll. Phys. and Surg., 
N. Y., <tc, tfec, 6ic. Forty-eight Plates from 
Life. Coloured by hand. Complete in 12 
(monthly) Parts. New York : E. B. Treat, 
757 Broadway. 

We have received the first three numbers 
of this admirable Atlas, comprising plates of 
Syph. Erythematosutn (3 plates), Pigraentatio 
Post Syph., I/eucoderma Post Syph., Syph. 
Papillosum. Do. Lenticulare, Do. Miliare, Do. 
Squamosum (2 plates), Do. Circinatum, Syph. 
Papulo Squamosum, Syph. Papulo Pustuloaum, 
and Syph. Pustulosom. All are of equal merit 
and exceptionally good. Each plate is accom- 
panied by two quarto pages of letterpresB, 
which all who are acquainted with Dr. Fox's 
fame as a Dermatologist, and his contributions 
to the subject, will look for and assimilate with 
avidity. The plates of "Cutaneous Syphilis" 
form a fit and necessary complement to the 
author's unrivalled "Photographic Illustra- 
tions of Skin Diseases," and should be possessed 
by all. For even those who eschew Derma- 
tology as a whole, and have not large special 
Hospital advantages, cannot afford to bo with- 
out any available means of recognizing the 
frequently puzzling and too often overlooked 
or misunderstood manifestations of that Protean 
and chameleon-like scourge which besets us on 
every side. 



77ie Orthopragms of the Sjnne — An Essay on 
the Curative Mechnnisms Applicable to Spinal 
Curvature. By Robert Heatheii Bigo, 
Assoc. Inst. C.E. London : J. & A. Churchill, 
1880. 

This little book of 149 pages is admirably 
written, in a clear and interesting style, and con- 
tains in its four chapters a most lucid exposition 
of the mechanical relation of the natural spine, 
the modes and cuiscs of its deformation, and 
the means and methods of its restitution. 

Chapter 1. deals with the natural spine, 
whereof it contains an interesting mechanical 
▼iew, which, however, need not detain us. 

Chapter II. treats t>f the unnatural spine; 
and in it the author divides " curvature" into 
two classes, according to their causation, 
intrinsic and extrinsic — the former being de- 
termined " by the getting out of gear of the 



spiue itse lf as a piece of mechanism ;" and the 
latter arising whenever " the spine itself, being 
structurally and functionally perfect, yet the 
discharge of its duties under altered circum- 
stances (defect or detormity of other parts) of 
base or to be balanced mass, compels a conse- 
quent change of curves to accommodate the 
difference." The secondary or visceral symp- 
toms of curvature receive a passing notice in 
this chapter. 

Chapter III. enunciates the principles of 
reversion from unnatural to natural ; affords a 
detnition of the terms "orthopraxy" and 
" orthopragm ;" and most unhesitatingly affirms 
that of all materials for orthopragmatic pur- 
poses steel easily bears off the palm. 

The fourth and concluding chapter occupies 
just one-hall of the book, and is devoted to the 
solution of the problems: " What are the holds 
the body is capable of affording to a Bpinal 
orthopragm? and these once, secured, what 
forms of orthopragms are appropriate for the 
prevention or reversion of the varied types of 
spinal curvature 1 " We have not the slightest 
hesitation in referring our readers to the book 
itself for the answer to these questions, being 
persuaded that its persusal will be a source of 
interest and of profit alike to all. Suffice it 
for ourselves to say, that we do not believe 
that those who have had large experience of 
Sayre's Plaster Jacket will subscribe to the 
aspersions and the strictures cast upon it by 
the author. Of the typographical and material 
excellence of the publication itself, the names 
of the publishers render any mention super- 



Medical Heresies. By Gonsalvo C. Smtthe, 
A.M., M D. Published by Presley Blakis- 
ton, 1012 Walnut Street, Philadelphia. 

This is a small octavo of only 218 pages, 
but it contains much interesting and not a little 
amusing matter. The portion devoted to the 
early history of mediciue is rather brief; but 
as the majority of medical readers care less for 
learning the infant state of their science than 
for u.s. ful information as to its modern progress, 
it is probable that they will not regret the 
brevity with which Dr. Sinythe has disposed of 
the doctors and dogmatists of antiquity and 
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the middle ages. In truth, it would appear 
that he has introduced this part as an appe- 
tizer to the more gustatory repast which he 
presents in the rest of hia hook. If there he 
in the present day any rational practitioner of 
medicine, or (if that he possible) any rational 
believer in the mysteries of Homoeopathy, who 
desires to obtain a clear view of this wonder of 
our wondrous century, we can, with perfect sin- 
cerity, commend to his perusal Dr. Smythe's 
unpretentious little book. It is cleverly and 
forcibly written, and exhibits a very com- 
mendable minimum of those grammatical ab- 
normalities and rhetorical excrescences which 
would appear to find a congenial soil in the 
great valley of the " Father of Waters," where 
not only a new variety of the Anglo-Saxon 
family is being rapidly evolutionized, but also a 
new and far less tight-laced dialect of the 
English tongue. 

Dr. Smythe's exposition of the original won 
ders of the theory of Hahnemann, and of tho 
harmonies of its present interpreters, is amus- 
ingly instructive, and cannot fail to edify all 
who feel a desire for more ample knowledge of 
this marvellous conception of human mentality. 
It would be more than sufficient to make the 
crumbled bones of Hahnemann shake in their 
decayed cerements, to hear, or even to dream 
of, the transmigrations and transformations 
which his inspired revelations havo undergone 
within the past quarter of a century. The 
once happy family of his disciples is now split 
up into discordant anarchical sections, the ma- 
jority of whom not only repudiate his most 
cherished and most potent dogma cf the infinite- 
timils, but also question that of the similibus, 
whilst a very large percentage of them, if not 
indeed the whole fraternity, are either professed 
freebooters, or stealthv poachers, ready for baz- 
ging game on either side of the boundary, with 
eiiher the popgun of their own battalion or the 
blunderbus of their antagonists, just as their 
dupes may prefer. 

Great and graciously acceptable in all ages 
has mystery ever been ; and let it not be said, 
as long as homoeopathy lives, breathes, and fat- 
tens on human credulity, that our age is un- 
worthy of association with any that has preceded 
it. Should any one question this asseveration* 



we would simply ask him to read Dr. Smythe's 
little book : it will not cost him much, and he 
may read it leisurely, at little loss of time. 
When he gets through, he may not turn it to 
bad account by lending it to the first strong 
believer he chances to meet with, and watch 
the result. 

But here we are reckoning without our host. 
It is one thing to lead a horse to the water, 
and quite another to get him to drink. We 
will now offer a bet, at large odds, that of the 
first twenty patronizers of homoeopathy to 
whom any to called allopathist will read a page 
of this book, reproducing even the very words 
of Hahnemann, or his modern interpreters, and 
drawing from them their inevitable deductions, 
he will be told by nineteen, as the writer of 
these lines has been by an earnest disciple, 
«• it's all lies ; " yet this repudiator saw a homoeo- 
path dip the tip of his finger into a drop of 
some infinitesimal, and touch with it the navel 
of a baby yelling with colic, and cure it as quick 
as lightning. Great is mystery I 

Diseases of the PJuirynx, Larynx, and Trachea. 
By M ORRI.L MacKekzie, M.D., London, 
Senior Physician to the Hospital for Diseases 
of the Throat and Chest, Lecturer on 
Diseases of the Throat at the London Hos- 
pital, Ac, &c. New York : William Wood & 
Co. ; Toronto : Willing & Williamson. 

This is an age of specialties, and probably 
one of the worst abused of them all is that of 
the " Throat." Quackery has reaped rich har- 
vests from this diminutive portion of the body 
during the last few years. The man who studit s 
diligently this region, and at the same time 
knows but little about the Bystem generally, 
shoidd never presume to say he understands the 
treatment of " Diseases of the Throat." Such 
diseases are so often only the local manifestations 
of constitutional disorders that none but well- 
informed physicians, in the broadest sense of the 
term, should be trusted with their treatment. 
Of course we cannot object to tho latter cl xss pay- 
ing special attention to the throat, or any other 
portion of the body, if they are so disposed, but 
we must protest against the abuse of specialties 
by superficial one-sided men, which is so common 
at the present time. Every student of medi- 
cine should study diseases of the pharynx, 
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larynx, and trachea as carefully as he does those 
of the lunge, liver and kidneys, and should be 
taught to use the laryngoscope as skilfully as he 
does the stethoscope. 

Dr. Morell MacKenzie is an able physician, 
and probably the greatest living authority on 
diseases of the throat, and we would like to 
see his work occupying a place in the library 
of every medical practitioner in the country. 
He describes carefully the various kinds of 
instruments required, and his descriptions are 
always accompanied with excellent plates. He 
treats fully the different forms of pharyngitis 
and the diseases of the pharynx, such as cancer, 
tumours, syphilis, phthisis, neuroses, and dis- 
orders of traumatic origin. Hi* chapter on 
Diphtheria and True Croup, which he considers 
identical, is especially comprehensive and in- 
structive. The chapter on Diseases of the 
Tonsils also deserves special mention. He 
describes and treats in the same thorough and 
scientific manner all varieties of diseases found 
in the larynx and trachea, whether of local, 
constitutional, or traumatic origin. 

In the Appendix he gives a number of epe- 
cial formulas for topical remedies, such as steam 
and spray inhalations, gargles, lozenges, pig. 
ments, and insufflations ; and specially indicates 
those which he has found most beneficial in his 
own very extensive practice. We regret 
exceedingly that our limited space prevents us 
from a more extended notice of many of the 
subjects he discusses so ably, and wo only hope 
that our readers will supply the deficiency by a 
careful perusal of the work. 



Biological Ada*. A Guide to the Practical 
Study of Plant* and Animals. Adapted to 
the Requirements of London University, 
Science and Art Department, and for use in 
Schools and Colleges, with accompanying 
text. By D. M'Alpine, F.C.8., Lecturer 
on Biology and Botany, Edinburgh, and A. 
N. M'Alpine, B.^c, Lecturer on Botany, 
School of Medicine, Edinburgh, Ac. W. «fe 
A. K. Johnston, Edinburgh and London, 
1880. 

We are in possession of a copy of the afore- 
said Biological Atlas by the Messrs. M'Alpine, 
of Edinburgh, and feel called upon to say a 
word or two in its praise. It rarely happens 
that one engaged in giving instruction in a 



special subject meets with a book so well 
adapted to the wants of his class. The truth- 
fulness, accuracy and neatness which mark each 
of its pages, compel us to speak in very high 
terms of this book. In fact, after carefully 
scanning its contents, the only regret felt is 
that the authors should have stayed their hands 
so soon in such a good work. Had they 
extended their labours so as to include the 
Insects, Reptilia Proper, Aves and Mammalia, 
we feel assured the Atlas would have been still 
more useful and instructive. However, with 
its present compass, perhaps, while inexpensive, 
it contains all thut is absolutely required by 
the average college student with but little time 
at his disposal. It is a volume of fifty pages, 
and has twenty-four plates, comprising 423 
coloured figures and diagrams. Eight of the 
plates are devoted to the vegetable kingdom ; 
the remaining sixteen illustrate the comparative 
anatomy and histology of the animal kingdom. 
The cryptogamic plants taken up are Yeast, 
Bacteria, Mould, Chara, Protococcils, and the 
Bracken Fern. Plates VI., VII. and VIII. 
exhibit parts of flowering plantH, and, we think, 
might be somewhat improved; for example, 
microscopic views might be substituted for 
those of the leaf of the Pea, the Horse-Chest- 
nut and the Honeysuckle, which leaves them- 
selves may be readily obtained by all students. 

The Proteus and Bell Animalcules, Fresh- 
water Polype, Earth-Worni, Lobster, Crayfish, 
Mussel, Snail and Frog, are the animal types, 
the last seven plates being monopolized by the 
Frog, an amphibious creature that has fre- 
quently contributed to the advancement of 
.science, and whose structure, physiology and 
development form a most interesting and pro- 
fitable Btudy. In order to give our readers 
some idea of the character and value of this 
Atlas, we here enumerate a few of the objects 
therein beautifully figured. In Plate XVII. 
portions of the edible Snail are represented, 
among which are the horny upper jaw, the 
radula, longitudinal vertical section of anterior 
portion of odontophore, subradular membrane 
with its longitudinal muscles, auricle and ven- 
tricle of heart with cephalic and abdominal 
arteries, the colourless, nucleated and amcebi- 
form blood-corpuscles, blood- vessels in the 1 in- 
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ing of the pallial chamber, duct of salivary 
gland, the eye with its cornea, conjunctiva, 
sclerotic and choroid coats, retina and lens, the 
optic nerve, buccal nerve-ganglia, cerebral, pedal 
and parieto-splancbnic ganglia with branches, 
albumen gland, ovotestis and its duct, end of 
follicle of ovotestis, oviduct, vas deferens, duct 
of spermatheca, dart and dartsac, auditory canal 
and sac with otoliths in fluid. Plate XIX. 
shows the fiog's skeleton with all necessary 
minuteness, different colours being employed to 
distinguish cartilage from true bone, as well as ' 
those bones that originate in cartilage from 
those that have their origin in membrane. 
Again, in Plates XX. and XXI. we find the 
ventricle and auricles of the heart of the frog, 
the bulbus arteriosus, right and left aortic 
arches, the cocliac, mesenteric, gastric, hepatic, 
dorsal, iliac, femoral, sciatic, splenic, carotid, 
and lingual arterial brauches, the chief cranial 
nerves, a transverse section of the spinal cord 
and neural canal, the nervous supply to the 
muscles of the eye, and the vertical and horizon- 
tal longitudinal sections of the brain. Finally, 
in Plate XXIV. we have, what is of great 
interest and importance, a comparison of the 
histology of Rana and Homo. 

~|«MtittQg of *Bc<if»t £ori*tir* ~ 

TORONTO MEDICAL SOCIETY. 
This Society met on the 18th Nov., 1880, the 
President (Dr.'Covernton) in the chair. After 
preliminaries, Dr. Geo. Wright related two cases 
of syphilis ; in one, in which the primary sore 
app 1 ared on the lip, the hoiuce of infection was 
traced to a pipe which had been smoked by a 
person having mucous patches in the mouth. 
The second c«se whs one of syphilitic 
psoriasis, in which the only source of infection 
ap|>eared to arise from sleeping in the same bed 
and using the same towels as a friend with 
syphilis.— Dr. Graham had met with four 
casts of a similar character — the first in a 
male, with labial chancre, from the use of a sy- 
philized pipe ; the second and third both in girls, 
resulting from inosculation; and the fourth 
withasupercilinry chancre without history. —Dr. 
Reeve mentioned a case of conjunctival chancre 
in an infant a few months old. 



Dr. McPhedran related a case of luxation of 
lower end of the fibula forwards (published in 
another column). — Dr. Reeve then proceeded to 
read his paper upon some diseases of the Naso- 
pharynx, Tympanum and Mastoid (will be 
published). The discussion was adjourned till 
next meeting. After some general business 
the Society adjourned. 

At the meeting of Dec, 2nd, the President in 
the chair, Drs. T. S. Covernton, Rolph Lesslie 
and J. Lesslie were proposed as members. 

Dr. Davidson exhibited a patient with a skin 
affection pustular in character, and confined ex- 
clusively to the back, and said to be of two 
years' duration. It resembles acne vulgaris. 

Dr. Graham stated that a case of elephan- 
tiasis arabum under his care was improving 
under the administration of chaulmoogra oil 
internally and externally. 

The adjourned discussion on Dr. Reeve's 
paper then came up ; and after some remarks 
by Drs. Ryerson and Palmer, and a few ques- 
tions from Drs. Nevitt and Cameron, Dr. 
Reeve closed the debate with a most able 
reply. 

Dr. Graham then presented some pathologi- 
cal specimens from a case of lymphatic leucocy- 
thsjmia under bis earn for four weeks. The 
disease ran a typical but rapid course. The 
lymphatic glands were universally enlarged. 
The spleen was not enlarged, weighing 5J 
ounces. A small lien ruccenluriatut also 
existed. All the organs were unusually firm, 
and presented well-marked lymphatic infiltra- 
tion. The lower lobe of left lung was per- 
fectly white and almost absolutely solid. 

Dr. Machell presented a patient, the subject 
of fracture of lower angle of scapula (pub- 
lished last month). 

Dr. Geo. Wright related a case of chancroid 
in a boy of 13, said to have been caught 
from a girl of 1 1 or 12. He also related a case 
of cardiac syncope, in which a most alarming 
condition was brought on by slight exertion. 
There was no organic valvular disease and no 
l*ricardial effusion. The patient was improv- 
ing under rest, ammonia and digitalis. 

Dr. Workman read a translation of G£li- 
neau's case of narcolepsy, and offered Borne re- 
marks upon it. Any excitement caused the 
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man to fall into a sleep in which the pupils Dr. W. E. Smith moved, and Dr. Vanbus- 
were dilated.— Dr. Cameron regarded the case kirk seconde', "That in the opinion of this 
as epileptic. Association it is desirable to recommend the 

The following resolution was adopted : "That, formation of a Provincial Medical Association, 
in the opinion of this Societj, the formation of | in accordance with the object! stated in the 
an Ontario Medical Association is bighly de- I communication of Dr. White." 



Dr. D. MeLarty was appointed to read a 
paper at the next meeting, which will be held 
at St. Thomas on Wednesday, January 1 1th, 

1881, at 2 p.m. 

R, W. Bruce Smith, Secretary. 

PiSffUatuous. 



sirable, and that this Society will render what 
aid it can in such formation." 
The meeting then adjourned. 

ELGIN MEDICAL ASSOCIATION. 

A regular meeting of the Elgin Medical Asso- 
ciation was held at St. Thomas on Nov. 24th. 
Present : Drs. Going, Williams, D. MeLarty, 
McLay, Vanbuskirk, Sinclair, C. MeLarty, 
W. E. Smith, Tweedale, Cross, Kains, Fulton, 
and R W. B. Smith. 

The first order of busiuess was the reading 
of the inaugural address of the President, 
Dr. F. B. Going, St. Thomas. The address, 
which was most suitable for the occasion 
referred to the objects of the Association, and 
exhorted the members of the Profession to take 

a lively interest in ita welfare. One paragraph "p KM peratu res of the Skin ok the Thorax. 

from the address was: "I think it is needtoa M Kedart communicates the results of Mb 

to enter much into the relations we owe to one j researches on the temperatures of the skin of 
another in our daily practice, as we have fully the thorax in the physiological state and in 

should pursue, and which, if fully and consci- ^ ^ Mn of the tll0nix j 8 |Uble to eonsider- 
entiously carried out, should enable us, at all a y B variations A temperature of 10° or 12 
times, to meet our brethren on the most friendly j C. (50°— 53.°6 F.) being applied to a portion of 
terms, and rise above the little jealousies that ' the skin of the thorax, the temperature ,s 

, lowered from one decree to one degree nna a 

are so apt to separate us one from another, j ^ ^ or Mine other portion being covered 
and which our friends outside the profession Qver w j th wa ddi nCi j tg temperature rises in a 



Nitro-Glycerine in Acute and Chronic 
Brioht's Disease, and in the Vascular 
Tension of the Aged— Threatened Apo- 
plexy, Etc. — Mr. A. W. Mayo Robson, 
F.R.C.S., of Leeds, writing to the British Med. 
Journal, details a number of cases of the 
above-named affections, in which striking bene- 
fit resulted from the employment of one minim 
to three minim doses of a one jht cent, solu- 
tion of nitro glycerine. The most constantly 
observed effect of the diminished intra- vascular 
a copious secretion of urine. 



are but too glad to magnify and increase. 

The address was highly appreciated by the 
Association, and a cordial vote of thanks ten- 
dered to the President for the same. 

Dr. Vanbuskirk read an interesting and 



UIVI WW » v»m ^1 * - _ 

notable manner, and is comparable to that of 
the axilla. The average temperature of the 
skin of the thorax is in the normal state from 
35.°5 to 34.°6 C. (95.°9 to 94.°28 F.). There 
are differences of three, four, or five-tenths of 
a degree between the two sides of the chest, 



elaborate paper on "The Etiology and Path- according as the extremity of one of the upper 
ology of Puerperal Fever." The discussion , limbs is placed in hot water OT Cold. 

oJ 1 , In pleuriBV, if the healthy is compared wun 

which followed was taken part in by all the ^ B j dc in ft grcat mim ber of cases 

members present ; and the pleasant interchange [ nQ differences are found. In pneumonia there 

of opinions which followed added largely to j„ generally a slight hyperthermy of the dis- 

i -j. i i :„ ....,^1. .,.<„! r«.-»r t.hi» whom 



eased side," but it is produced over the whole 
side, and not only at the level of the diseased 
portion. In no case is the temperature of the 
thorax Miperior to that of the axilla Hnd rectum. 
All these researches and experiments have 
Dr J E White, Toronto, regarding the forma- : been made by the means of, not thermometers, 
tion of a Provincial Medical Association. I but thermo-electric apparatus.-(?«. dt» II6p. 



the interest of the meeting. The paper was 
well received, and Dr. Vanbuskirk received 
the thanks of the meeting for his contribution. 
The Secretary read a communication from 



Digitized by Google 



THE 



Canadian Jwmal of Mescal Science. 



A MONTHLY JOURNAL OF MEDICAL SCIENCE, CRITICISM, AND NEWS. 



0. 0GDEH, H.D., 

a. 



' . . \ Consulting Editor*. I A. H. WRIGHT, B.^. M.B M M.R.C.S., too-, U 4j|<>ri 

M.D., L.R.C.P., Lond., ' I L H. CAMERON, M.B., > 



SUBSCRIPTION, 83 PBR ANMM. 



to DT. CAMERON, 144 \ 
to Dr. WRIGHT, 812 Jwrrli Street. 



TORONTO, FEBRUARY, 1881. 



/n wJ* ittit h| if* ■% \\\ fctfc *» t% * *• 4 1 rt 

BRAIN LESIONS AND FUNCTIONAL 
RESULTS. 

BY DANIEL CLARK, M D. , TORONTO. 

(R*»d Mora tbe Canada Nodical AwocUtion, at Ottawa, Sept. 
Ut, 1880.) 

(Continued from page A) 
It is satisfactory to see that recent investi- 
gators are paying more attention to the central 
organs. Their researches go to Bhow that 
very important functions are likely to be 
found having their excito-motor centres in 
the internal parts of the brain. These ex- 
periments, as far as they go, point to the 
probabilities of my theory of localization. 
Richet, in speaking of cerebral excitation by 
means of electricity, is forced to say in expla- 
nation of certain phenomena, " Known facts 
demonstrate that excitation of the convo- 
lutions which surround the sigmoid gyrus 
act with extreme energy upon the ganglionic 
centres of the brain (opto-striated bodies). It 
is possible that such excitation culminated in 
the cerebral centres, and that these centres thus 
surcharged discharge to the muscles." Charcot 
says, in speaking of the lenticular nucleus of 
the corpus striatum : "These grey nuclei are 
possibly so many centres endowed with distinct 
properties and functions." This is a germ idea 
of the theory which I propounded several years 
ago in the following words : " Large portions 
of the cerebrum and cerebellum may be taken 
away from tbe living body without immediate 
danger of death ; but the organs in the base of 
the brain, from which spring the numerous 
itial to life, cannot be touched in 



vivisection or by disease with impunity. 
From this central region nerve influence radi- 
ates to every part of the body, making its con. 
nections with the depositories of nerve-power 
in tbe spinal cord and with the ganglia of 
the sympathetic system."— ( Vide "An Ani- 
mated Molecule," p. 38.) If Charcot had 
addod to his hypothesis the probability that the 
base and central ganglia were the true and 
only motor centres, a solution of the difficul- 
ties which surround tbe Ferrier system could 
be arrived at without ignoring the doctrines 
of localization. Let the area be circumscribed 
to really the most vital parts of the brain, 
then, could all phenomena be explained. It 
woidd then become more evident why traumatic 
injury and destruction from pathological pro- 
cesses are not always followed by functional 
and mental unsoundness. If this explanation 
be accepted, it will be seen that the surfaces and 
uppei portions of these nervous masses thus be- 
come adjuncts to vital organs in the centre and 
base of the brain. The former, in their analogy 
of structures and juxtaposition, give power but 
do not impart function ; they are auxiliaries, but 
not necessities, to the ganglionic centres ; they 
intensify energy, but do not direct ; they are, as 
it were, additional cells to the battery, but are 
not its controlling agency. I repeat this view 
in another form to avoid ambiguity and mis- 
conception. 

It is worthy of remark in this connection, as 
it is a matter of experiment, that such a large 
area as the Rolandic zone can be destroyed, 
and yet leave the intelligence unimpaired. A 
considerable portion of the frontal or even of 
the occipital lobes can be removed without any 
apparent alteration of the intellectual powers. 
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The corresponding lobes of either the frontal, 
occipital or parietal regions have been de- 
stroyed without affecting the conscious being, 
or those functions said to hare their seat of 
power in these parts. It is evident then 
that these are not the sole habitations of 
mind or certain physical operations. The 
reciprocity between mind and body is 
strikingly seen in aphasia. There can be no 
aphasia without more or less impairment of 
the memory, judgment and imagination. Yet 
this functional and mental disorder cau exist 
either with or without injury to the third 
frontal convolution. What basis then is there 
to Buppose it so necessary to certain physical 
operations ? 

If it could be shown that sight, hearing, 
tasting, often were accomplished when the optic, 
auditory, and gustatory nerves and the region 
of their insertion, were destroyed, then would it 
be plain that these were not the only tracts of 
nerve influence for these centres of special 
sense to reside in, nor the avenues of each pecu- 
liar manifestation of sensation. In the same 
way, if we can have aphasia, paralysis of the 
legs, arms and face, with these so-called centres 
of nerve force unimpaired, or if impaired with- 
out these results, then is it beyond controversy 
that this doctrino of the cortical localization of 
specific functional energy is not proven. What 
may be in store in the future for these earnest 
and honest workers is only a matter of conjec- 
ture. As Richet pertinently says (page 115), 
" If the convolution which surrounds the 
crucial furrow is really the motor centre of 
the legs, then by removing both right and left 
convolutions the legs should become paralyzed; 
if not, then is it not a true motor centre. 
It would then bo necessary to admit thai 
there are several organs for one func- 
tion, Beveral motor centres for one limb, 
which is contrary to probability and to fact." 
He suggests as a way out of the difficulty that 
as the spinal cord conduction (according to 
Vulpian) is carried on equally by all parts of 
the grey matter, it is possible that the same 
indiffereuce holds for the brain, though less in 
degree. In other words, there are /uibilual 
roads, but no compulsory ones. This view would 
be, if true, a death blow to the organic local 



theory as applied to the cortex. This theory 
would not meet Ferrier's definition of locali- 
zation, which is said by him to be " a complex 
arrangement of individually differentiated 
centres, which in associated action regulate 
the various muscular adjustments necessary to 
maintain equilibrium of the body." 

It will be seen that so far the greatest in- 
terest centres round the third left frontal 
convolution, on account of the stress laid on 
the fact that aphakia is so often found as a 
result of its injured or diseased condition. If it 
can be proved that this imperfection of speech 
is always conjoined with an impaired con- 
dition of this locality, and never otherwise, then 
is the battle won for localization of functional 
power in the cortical substance, for it would 
be fair to infer that other centres for othei 
functions would be found in similar parts of 
the same field of investigation. Unfortunately 
for this doctrine, the exceptions to these 
results are too many to be ignored, and these 
show that this spot is not the centre of speech, 
nor its injury the sole cause of aphasia. It has 
been found in numbers of examples that aphasia 
is found with this convolution intact. Not 
only this, but it is known that speech, in its 
different forms of language, such as writing, 
reading, singing, drawing, and imitation — in 
fact, aphasia in all its forms — follows lesion in 
the Island of Reil. (London Lancet, Amtr. 
Ed., July 1880, p. 34.) 

Aphasia is known to exist as the result of 
disease in the right hemisphere, and that not 
in the corresponding third frontal of that 
hemisphere. It cannot be supposed this reputed 
motive brain tissue which excites the functions 
of Bpeech may be destroyed, and yet the pecu- 
liar energy which animates it can remain un- 
abated after its obliteration has taken place, 
unless it is claimed that the corresponding 
convolution on the right, in a vicarious way, 
does the work of its fellow. If such were 
the case, then the third left frontal convolu- 
tion could claim no [ire eminence as the sole 
seat of the faculty ot articulate language. To 
get over this difficulty, this school of thinkers 
introduces what is called the theory of supple- 
mentation. They say some other part of the 
cortical substance comes to the 
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any centre of function is destroyed. This 
neighbourly assumption of peculiar and distinct 
labour is not found in any other part of the 
system, however willing the organs may be to 
give s helping hand to one another. We are 
told it may be the corresponding part of some 
other cortical area. This is virtually a giving 
up of the doctrino of these so-called " true 



Here let me say, in passing, that a fallacy 
in vivisection often arises in forgetting tbat 
experiments on the brains of inferior beings 
by the destruction of parts do not always 
produce analogous effects on man when cor- 
responding parts are injured. We may re. 
move the whole of a cerebral hemisphere of a 
pigeon or rabbit with the only functional 
result of a slight impairment in flying or jump- 
ing. No hemiplegia will follow, such as is the 
case with like injury to the dog or monkey. 
Man is much more sensitive to such lesions, 
only in certain parts. In fact, the whole brain 
may be removed in many creatures without 
affecting their locomotion. We know that in 
man disease, such as sclerosis, and softening, may 
cut off the spinal cord from cerebral influence, 
yet functional activity goes on with unabated 
rigour. In the same way, we find that if the 
base and central organs remain unimpaired, 
no marked symptoms arise, except by sympa- 
thetic connections with adjacent parts. This 
shows the fallacy of reasoning by analogy be- 
tween man and animals based on experiments. 
There are common results and also great differ- 



It is now important to say a few 
about the circulation of the blood in the 
brain, to show how much more plentifully the 
centre and base are supplied with blood than 
are the superior parts of the cerebrum and 
cerebellum. It U not to be forgotten (hat where 
the largest supply of blood is needed, there is 
found the greatest functional activity. We are 
all well acquainted with the wonderful distri- 
bution and anastomoses of the blood in the 
base of the brain, both in the circle of Willis 
and in the cerebral arteries springing from this 
polygon of vessels. We are also aware of the 
fact that two sets of branches shoot from these 
main trunks in almost parallel lines. The 



class goes into the medullary and cortical sub- 
stance in an outward direction from those cen- 
tral reservoirs, but does not reach the surface. 
Another class runs to the periphery and forms 
the pia mater, from which branch inwards 
numerous arterioles to supply the cortical and 
medullary parts not reached by the vessels 
springing from the centre. These two sources 
of supply are not only distinct as between each 
of their own vessels, but also unconnected to a 
great extent with one another. The anasto- 
moses between these two sets of vessels is very 
alight indeed. The streamlet in each can be 
dried up or seriously interrupted in many ways 
without disturbing the neighbouring vessels to 
any appreciable degree. This accounts for so 
many circumscribed lesions in these parts, and 
for the little effect they produce on the adjacent 
tissues and circulation. I am inclined to think, 
that on account of this localization of circula- 
tion, and consequently a tendency to restricted 
areas of disease, a good many fallacies of 
reasoning have obtained currency in respect to 
centres of function. Heubner cites pathologi- 
cal cases which indicate that obliteration of 
one of the large vessels of the cortical system, 
or any of its branches, has during life given no 
pronounced symptom. (Charcot.) 

Let us now turn to the arterial circulation 
in the grey central ganglia. This section in- 
cludes the thalami optici, the corpora striata 
and their appendages. It needs only a mo- 
ment's reflection of our anatomy to realize that 
the central ganglia are largely supplied 
from the Sylvian artery, as well as from the 
nutrient vessels, which Bpring in large num- 
bers from all the cerebral arteries and from the 
basilar at its bifurcation. The sum total of 
all these shows a much greater capacity for 
blood Bupply per square inch than in any 
other part of the brain. Such being the i 
we know this augmented normal supply me 
proportionally increased activity. Hence it 
follows as a matter of fact that any abnormal 
increase or decrease of blood means a greater or 
less physical or mental perturbation. Conges- 
tion, as well as anasmia, is followed by the 
same results — that is, more or less suspended 
sensibility and retarded voluntary action. 
Where the blood supply is found to U 
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naturally the most copious, there is greater 
susceptibility of this kind, and as a corollary it 
may be added, there is functional activity in 
proportion to the normal blood supply. The 
difference in this respect between the cortical 
substance and the central parts is most marked. 
This points to the former as being only subsi- 
diary to the latter, taking the circulation as a 
physiological basis to judge from in this 
respect. Although the central and base 
ganglia are much leas in bulk than is the corti- 
cal substance, yet, about one-half of the blood 
which enters the encephalon is distributed to 
the former. It would be interesting to know 
if this unequal supply has anything to do with 
the pathological fact that in hemiplegia from 
cortical disease we find it " limited, transient, 
and variable" (Charcot), but in paralysis of the 
body from central disease it is permanent, 
general and uniform. It is a pathological fact 
that paralysis, general or partial, can be pro- 
duced by any part of the brain being affected 
with inflammation, embolus, or tumour ; show- 
ing that loss of function is not consequent on 
degeneration or destruction of some localized 
spot. That part of the brain which demands 
the greatest amount of blood in the performance 
of its work must necessarily have the greatest 
activity. 

Let me then repeat in another form that a 
very superficial knowledge of the brain circula- 
tion indicates how direct and ample is the 
blood supply to the base and central ganglia in 
comparison with the cortical supply. This is 
especially true of the arteries which run to the 
corpus striatum and thalamus opticus. The 
cortical substance is nourished in a roundabout 
way through the pin mater, but the central sys- 
tem is reached directly through the large central 
vessels springing from the circle of Willis, which 
furnish a perfect fountain of blood supply 
near at hand. So distinct and important is the 
circulation in this grand contre, that when 
obliteration of the Sylvian artery takes place, 
all the ganglionic centres are affected, and 
cerebral hemiplegia accompanied by hemianaes- 
thesia is the result. This physiological fact 
alone shows the greater importance these 
ganglia hold— it seems to me — as functional 
centres in comparison to the cortex or even the 



entire hemispheres. Since writing the above, 
I find that Prof. M. Schiff, of Florence, has 
caught the same idea, when he says, in his 
monograph on " motor centres," that " human 
and comparative pathology have stated with 
certainty that the motor centres do not extend 
above the base of the brain." Unless my at- 
tempt to be brief has led to ambiguity, it will 
be seen that among the probabilties of this 
obscure subject, the explanations I have given 
in defence of the theory enunciated are based 
on — 

I. The radical difference found in the circu- 
lation of the blood, both as to mode of distribu- 
tion and quantity, leading to the reasonable 
inference of greater functional activity existing 
in the centre than in the circumference of the 
brain. The more life-action in any part, the 
more is blood supply needed. 

II. The want of uniformity in functional 
results, when definite and alike portions of the 
cortical substance are stimulated, impaired or 
destroyed; hence, this cannot be the seat of 
so-called true motor centres. 

III. It would be consonant with pathologi- 
cal and experimental facts to locate these 
motor and physical centres in the base and 
centre ganglia ; yet in sympathetic relations, 

' being influenced, but not absolutely controlled, 
by the cortical substance. 

IV. The want of distinctive physiological 
! features in the different convolutions. 

I will now give a few examples of brain 
injury, illustrative of these views. The first 
are culled from the surgical records of the war 
of the late American rebellion : 

Private Hughes was wounded at the battle 
[ of Antietam. The hospital reports say that 
the injury was a perforation of the skull by 
a single conoidal musket ball ontering near the 
inner posterior angle of the right parietal, and 
emerging at a higher point of the left parietal, 
making, after traversing a portion of the brain, 
a large exit wound. At the time of this ex- 
tensive injury he dragged himself from the 
field, but he did not lose his consciousness. 
Eight days after the injury, it is reported the 
general condition of the patient whs good ; 
suppuration had commenced, no febrile action 
existed, the pulse was regular ; sleep not ma- 
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terially disturbed, mind clear, and manifested 
no signs of compression of the brain, or inflam- 
mation of its membranes. When the swelling 
of the scalp subsided, a prominence of brain 
substance was found — one inch in height, and 
three inches in length — in which the pulsation 
of the arteries could be distinctly observed. 
Spicule of bone came away from time to time, I and there was total insensibility. Three days 
and the tumour subsided within the cranium, j after the injury the bullet was extracted 
On December 20th, 1870, or over eight years from the substance of the left hemisphere. It 



tuberance, and passing backwards and out- 
wards. It removed a piece of the squamous 
portion of the temporal bone, with brain 
substance and membranes. When the patient 
entered the hospital, bruin matter was oozing 
from the wound. At first, respiration was 
slow ; pulse 40 ; the right side was paralyzed, 



after the injury, he was examined by two medi- 
cal men. Previous to this time he had worked 
in an iron foundry. His memory remained quite 



was a conoidal b>tll and badly shattered. He 
then rapidly recovered, and the report says that 
in four months and a half afterwards " the men- 



good. He had no paralysis, and it is reported tal and the Hensory faculties were unimpaired." 

by Dra. Keen and Thomson that it is remark- On October 30 th, 1H70, he wrote: " 1 am still in 

able to observe the almost entire restoration of the land of the living. My health is good, con- 

his mental faculties, especially in view of the sidering what I passed through. My head 

probable deep lesion of the brain, both by the aches some of the time. I am married and 

primary injury and the subsequent fungus have one child. My memory is affected, and I 



cannot hear as well as I could before I was 
wounded." These were the only results of this 
laceration of brain matter. The 



cerebri. 

It will be seen that in this case there was no 
functional disorder, except that, for a short 
time at first, " the brain functions seemed slight functional disturbance did not cor- 
clouded." This might be expected for a j respond with the doctrine of cortical functional 
time. centres. 

Private Sheridan was shot through the left Sergeant Rotherham, wounded at Gettys- 
temporal region. The missile lodged in the 1 burg by a musket ball, which penetrated the 
brain and was never extracted. At the close skull near the right frontal eminence, passed 
of the war he was discharged — recovered, and directly inwards and lodged somewhere on the 



received no pension. No functional disturb- membranes or in the brain substance. The 

opening through the bone was similar to that 
Corporal Farnum, wounded by a round ball made by a trephine, and the track of the ball 



entering the cranium and brain matter. He 
recovered, and was put on the Veteran Reserve 
Corps. He was not pensioned. He was none 
the worse for the wound. 

Private Dillon was wounded by a bullet 
which entered the cranium very near the 
superior angle of the occipital bone, and had 
passed anteriorly into the substance of the 
brain. He lay on the field of battle two days 
without any attention. After being a year in- 
valided he returned to active service, perfectly 
well physically, but with the intellect slightly 
impaired. Afterwards he was mustered out of 
the service perfectly well, and was not pensioned. 
The ball was not extracted. After the first 
shock there was no functional disturbance. 

Private Bemis, woundrd by a ball en- 
tering a little outside the left frontal pro- 



could bo followed on the dura mater with a 
probe for a considerable distance, as that mem- 
brane was detached from its natural connec- 
tion with the skull. The ball was not ex- 
tracted. There was no perceptible loss of 
power, motion, or sensation on either side of 
the body. There was no arterial excitement 
His recovery was rapid, and five weeks after 
the injury he was furloughed for fifteen days, 
at the expiration of which time he returned to 
duty, having suffered no inconvenience from 
the injury. After this several bones exfoliated, 
but his mind was not impaired to any percepti- 
ble degree. For some time after the wound 
was received, he was assigned light duty in the 
Veteran Reserve Corps Hospital. 

Lieut. Brown, at the battle of Wilson Creek, 
received a penetrating gunshot wound of the 
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cranium and brain. The ball was not removed 
for seven years after the injury, but in a few 
days after being wounded he was fit for duty. 
In January, 1871, this officer was on duty as 
captain in the l;ith Infantry. 

Private Stallman, wounded at Winchester 
by a musket ball, which entered at the right 
temple and emerged at the opposite side of the 
head. In spite of this serious lesion of brain, 
in a few months he whs put on light duty. He 
had no strabismus, and we are told that, although 
his mental faculties were slow and uncertain 
and his memory impaired, he had no hallucina- 
tions nor mental aberrations. The year follow- 
ing the injury he was pensioned. No functional 
impairment except the above mentioned. 

Private Haggart was wounded by a conoidal 
musket ball, which struck the left side of the 
head, and passing through carried away a large 
part of the left half of the occipital bone. At 
first he became insensible and lost more than 
an ounce of cerebrum, leaving bare the menin- 
geal artery. Seven months afterwards he 
was discharged from the hospital. At that time 
both eyes were dilated, causing dimness of 
vision, but his intellect was good, and he could 
read very coarse print. He died four years 
afterwards, but it is not recorded what was the 
cause of death. This extensive lesion only 
produced these slight results. 

Sergeant Woodman was wounded by a gun- 
shot missile, which entered above the left 
frontal eminence and emerged at a point one 
inch behind the upper margin of the right ear. 
He was unconscious for several hours. At the 
wound of exit eight small bones afterwards dis- 
charged. He was alive three years afterwards, 
and it was reported that the organs of special 
sense and the intellect were unimpaired. 

Private Plumly was wounded by a conoidal 
musket ball, which entered at the inner angle 
of the left eye, and after passing through the 
brain subxtance it emerged behind the left ear. 
On March 7th, 1867, nearly three years after 
the wound was inflicted, he was in good health, 
and a pensioner. The only physical result* 
were obscuration of the vision of the left eye 
for a short time, the discharge of pus from the 
orifice of entrance of the ball and through the 
right nostril and upper part of the posterior 
nasal cavity into the mouth. 

Private Sechler was wounded by a conoidal 
ball, which struck the oa fronti$ over the right 
eye and parsed into the brain. He not only 
lived, but returned to duty six months after 
wards, and was at the close of the war mus- 
out so well that he did not even receive a 
The ball was not extracted. No 
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(Continued from page 6.) 

Case 2. — Ectropion of Upper Lid, treated by 
Transplantation of Flap without Pedicle. 

Though second in order, this was the first 
case in which the above method was followed ; 
and it was the fourth, so far as I was then 
aware, on this side of the Atlantic, the first 
being reported by Wads worth, of Boston, and 
the second and third by Aub, of Cincinnati. 
The patient had psoriasis (non-specific) to such 
an extent that one could hardly get a patch of 
healthy skin large enough for a flap ; and I did 
not wish to operate until he had fully recover- 
ed, as there was little likelihood of success ; 
but it was (now or never) with him. When 
admitted, the left cornea was sloughing, owing, 
seemingly, to exposure of the globe from ec- 
tropion — the result of an injury received some 
months previously. The lower lid was drawn 
downwards and outwards, and everted, and all 
the skin of the upper lid was destroyed, except 
at the ciliary edge, which was adherent to the 
upper margin of the orbit, where slight exfolia- 
tion of bone was going on. All the surround- 
ing tissue was cicatricial, and a flap with 
pedicle could not be had. 

As it was too late to attempt to save the 
cornea, palliative treatment was used until the 
inflammatory action had ceased and the carious 
spot had healed ; and on the 25th of June, 
1879, the operation was done. The lower lid 
was first brought up into place by incisions 
making a triangular flap with base to free bor- 
der (upwards), some burrowing and subcutane- 
ous division of bands of adhesion, and then 
the sliding upwards and inwards of another 
flap (rectangular), with its base under the malar 
process. 

The upper lid was freed by an incision a lit- 
tle above the eyelashes, and some dissection. 
The free edges were then made raw at four 
corresponding points, which were brought 
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together by Butures. A large piece of skin was 
then cat away from the arm, made as thin as 
possible, trimmed, fitted, and adjusted upon the 
upper lid, and all the parts covered with gold- 
beater's skin, compress and bandage. 

Not to go into too many details, the trans- 
planted skin did not unite save at one point, 
and had to be removed after a few days ; and 
grafting, by means of small grafts, was after- 
wards done. The patient was discharged on 
the 22nd July, 1879, cicatrization being com- 
plete. 

The lids had parted slightly, short bands 
having formed by traction at the points of 
union, the division of which was deferred. 

Remarks. — It need hardly be urged that this 
method of blepharoplasty conveys a lesson of 
practical moment in general Burgery. In some 
cases, at least, the planting of a large piece of 
skin on a raw (lymph-exuding) surface will 
be found preferable to the old plan of putting 
small grafts on a pus-secreting one. Much 
painstaking care is required in its execution, 
and the tendency of the flap to contract is cer- 
tainly a disadvantage ; but it is sometimes 
available when other methods are not, and its 
results seem to compare favourably with those 
of transplantation of large flaps with pedicle. 

Dr. H. D. Noyea, of New York (N. Y. 
Medical Jitcord. March 27th, 1880), after report 
ing some successful and unsuccessful cases of 
bis own, and citing others, says, — "A number 
of cases have proved failures. In some of 
these instances failure is sufficiently accounted 
for * * * ; at the Bame time, if out of fifteen 
cases ten have proved successes, it is some- 
thing remarkable." 

In my own cases there were two successes 
and one failure, the latter being almost a fore- 
gone conclusion. 

A few points shonld be observed, which, if 
not essential, are most important 1. In con- 
trast with other flaps, the transplanted skin 
should be thoroughly freed from subcutaneous 
connective tissue and fat, which is most 
easily done by means of sharp scissors. 2. It 
must be adjusted and the edges coapt«d with 
the greatest nicety, all oozing of blood having j 
ceased from the raw surface, which should be 
quite clean ; and it should be kept well covered | 



and undisturbed. 3. Allowance must be made 
for extraordinary contraction of the skin after 
its removal, say 35 to 50 per cent., and for 
further shrinkage after union. 4. The general 
integument and the subject should be healthy. 
5. The special indication in blepharoplasty is 
the destruction of the skin of the lid or lids, 
with preservation of their frre edges, so that 
they can be temporarily united ; the tissues 
around the orbit being so altered or diseased 
as to preclude or jeopardize the proper nourish • 
ment of a flap through its pedicle. And it is 
to be preferred, ceteris paribus, when there is 
a likelihood of increasing the deformity by utilir- 
ing the skin of the face after the usual methods. 

Case 3. —EpiUielioma of Eyelids and Inner 
Cantlius. Blepharoptasly by Sliding Flaps. 

Mr. M consulted me July 27th, '77, in 

regard to disease of the lower lid of the left 
eye, which had begun in 1862 as a large 
pimple on the edge of the lid near the lach- 
rymal punctum, with ensuing excoriation, 
slight discharge, and scabbing. For the first 
twelve years the disease was confined to the 
inner fourth of the lower lid. It then began 
to creep outwards. There has been no pain 
from the outset. The whole ciliary border 
of the lid is now involved, the inner fourth pre- 
senting an ulcerated fissure, with hard, slightly- 
raised edges, and there is partial ectropion. 
The immediate removal of the diseased tissues 
was advised, but the ease was not seen again 
until July, '79, when the outer canthus and 
also the lachrymal sac and the inner end of the 
upper lid had been invaded. An operation 
was again advised, a guarded prognosis being 
given. 

July 21st, '79, the patient being anaesthetized 
by Dr. Zimmerman, and Dr. Covernton, the 
family physician, kindly assisting, the whole of 
the lower lid from the ocular conjunctiva 
to below the »dge of the orbit, the outer 
end of upjier lid as well as its inner fourth, 
and the lachrymal sac with some of the orbital 
tissue behind it were cut away. An incision 
was then made down the side of the nose, and 
a large horizontal flap dissected back with 
its base on and below the malar bone. This 
was slid up against the globe, and its upper 
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edge stitched to the upper lid (to form the 
outer canthus) and to the ocular conjunctiva, 
and at its inner free end to the apposed part 
on the side of the nose. To restore the inner 
canthus and upper lid another horizontal flap 
was made across the root of the nose, and 
its free end then drawn over and carefully 
united to the raw vertical edge of upper lid 
by a twisted suture and stitches. Strips of 
plaster, cotton wool and bandage were then 
applied. Both flaps united satisfactorily. 
Grafting was done on the raw Burface below 
the lower flap to lessen cicatricial contraction, 
and some suspicious looking tissue near the site 
of the sac afterwards destroyed by chromic acid. 

Five weeks after the operation (Aug. 28), 
the new part of upper lid was well back in 
position, and the patient could just uncover 
the pupil so as to see straight forwards, and 
could read with facility. The eye was com- 
fortable, though there was some epiphora. A 
microscopic examination by Dr. Zimmerman 
confirmed the diagnosis of epithelioma. 

On several occasions during the year a small 
growth appeared about the inner canthus, 
yielding at once to treatment. 

P.S.— Jan., '81. There has been no sign 
of relapse, apparently, during the ladt six 
months. 

Case 4.— Epithelioma of Eyelids. Plastic 
Operation. 

T. C. D., set. 61, was admitted into the 
Andrew Mercer Eye and Ear Infirmary, Dec. 
19, 79. The patient ascribes his affection to 
a burn caused by molten lead splashing into 
his eye five years ago. The sore would not 
heal, he says, but remained as a red lump with 
a white top near the caruncle for one year, 
when it spread to the lower lid. Treatment 
by caustics was tried ineffectually. Eighteen 
months ago, epithelioma was diagnosed after a 
microscopic examination. One year ago the 
Bide of the nose wsb invaded, the ulceration 
creeping very Blowly and painlessly. 

Preterit condition. — The inner fourth of the 
upper lid, nearly to the brow, is eroded and 
perforated and surrounded by a hard, raised 
border ; and there is also erosion of the inner 
canthus, lachrymal sac, and inner two-thirds 



of the lower lid. The globe itself is intact, 
though the conjunctiva bulbi at the inner and 
lower side has a doubtful look. 

On Dec. 27th the following parts were cut 
away : the inner three-fourths of the lower 
lid and inner two-fifths of the upper, all the 
lachrymal sac and some orbital tissue behind 
it, part of the ocular conjunctiva, as well as a 
square piece from the side of the nose down to 
the periosteum. A large flap was then made 
reaching from the side of the nose to the 
malar process, 3£ inches long by \\ inches 
wide, and was slid up against the eyeball, its 
upper edge being stitched to the conjunctiva 
bulbi, and its free end in position at the root 
of the nose. To repair the upper lid a flap 
was taken from the top of the nose and the 
forehead, and then turned horizontally, the 
original lower edge being fastened to the 
vertical raw edge of the upper lid by a pin 
and three sutures after the fibres of the orbi- 
cularis muscle had been divided at the outer 
canthus to allow the lid to give towards the 
nose. The adjacent edges of the two flaps 
at the root of the nose were also stitched 
together, and the upper edge of the upper flap 
and the skin under the brow. A pad was put 
on the lower flap to keep it in contact with its 
bed, and supporting straps, cotton wool and 
bandage applied. On the third day all the 
dressings were removed. The flaps looked 
well ; vaseline compress and straps re-applied. 
On the fourth day no pain or inflammatory 
reaction present ; no discharge from orbit ; 
took out pin and some threads. On the fifth 
day removed the rest of the stitches, putting 
collodion acrosB the upper lid before all were 
cut out. Subsequently, put twelve grafts on 
the raw surface below, but with indifferent 
effect ; also had to destroy sprouting granula- 
tions at the site of the sac. The patient was 
discharged January 28th, '80, the parts having 
healed. 

On July 27th he was re-admitted, and the 
rest of the lower lid cut away, mainly to 
relieve his own anxiety. A canthotomy was 
also done, and division of external palpebral 
ligament to render upper lid lax and remove 
discomfort from friction. 

August 20th, patient discharged. The inner 
cauthus has cicatrized back to the plane of the 
right. There is some annoyance from lach- 
rymation, for which extirpation of the lach- 
rymal gland may hereafter be done. 

P.S. — Jan., '81. Patient reports no relapse 
to date. 
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NOTES OF A CLINICAL LECTURE AT 
TORONTO GENERAL HOSPITAL, 
SESSION 1880-81. 

CLINIC OF DR. THORBURN. 

Case I. — Third Stage of jiright's Kidney— 
Hypertrophy oj Heart. 

Case II.— Mitral Regurgitation. 

Case I. — History. — J. C, eet. 32, was ad- 
mitted to the Hospital, and examined Novem- 
ber 24th, '80. Native of Canada ; has lived 
for last 22 years in Toronto ; is brakesman G. 
T. R Married two years ago ; wife and child 
living. His previous history is moderately 
good ; was always a strong, healthy man ; good 
constitution, but has been in the habit of 
drinking heavily. Has always noticed a re- 
markably abundant excretion of urine, 
but when troubled with a cold, felt pain across 
region of kidneys, and the urine then was high- 
coloured. Six years ago had severe attack of 
inflammatory rheumatism, which seemed to 
settle in right leg and left arm ; he was obliged 
to use crutches tor a while, but this attack left 
no permanent noticeable bad eflects. 

Has had two attacks of gonorrhoea — the first 
ten, the second seven years ago. Was slightly 
injured in the head about one year ago. No 
hereditary predisposition to disease, as far as 
can be ascertained. 

Present disease. — About seven weeks ago 
felt a severe pain over the region of the heart, 
which continued for three weeks. His face 
was (edematous at night when in bed, but 
resumed its normal condition during the day ; 
bowels costive ; urine decreased in amount. 
He knows of no cause for this attack. 

After three weeks of treatment went to 
work again, hut felt poorly ; worked for ten 
days, and one morning, after a heavy lift, 
found himself unable to go to work, the symp- 
toms above given having returned in full force. 
Again he received treatment ; but not im- 
proving, was sent to the hospital. 

Present condition. — In walking, seems very 
weak and unsteady ; in bed, he lies by prefer- 
ence on his back, shoulders and head elevated. 
If he lie for any considerable time on his side 
or with head low, dyspnuea supervenes. Coun- 



tenance anaemic. Pulse 108, not very 
pressible ; in fact, rather incompressible. Res- 
pirations 3G, short and shallow. Extremities 
cold and anaemic ; the lower decidedly anaes- 
thetic. Tongue shows a coating of whitish 
fur. He has been troubled considerably by 
epistaxis for last four or five days. No appe- 
tite ; can keep nothing on stomach but a little 
dry toast, milk or eggs ; vomited his medicine 
while under treatment, before coming to hos- 
pital ; very thirsty, but refrained from much 
fluid. No pain except a little in arms and 
shoulders. Shows general anasarca. Liver 
very tender ; right lobe enlarged. Heart shows 
considerable hypertrophy on percussion ; redu- 
plication of the Bounds heard best over base. 
I Action of the organ impaired. Urine pale in 
colour, decreased in amount ; specific gravity 
pale; 1006; acid in reaction; contains large quan- 



tity of albumen ; no sugar. Microscopical ex- 
amination shows the presence of granular casts, 
mucous cells, and degenerated epithelium of 
both renal and cystic varieties. 

The following is the substance of Dr. Thor- 
burn's remarks in reference to the diagnosis, 
prognosis, and treatment of the case : — 

In forming our diagnosis we must take into 
account two factors, prominently brought out 
in the history just read : namely, the evident 
abnormal condition, first, of the heait, then 
of the kidneys. Some gentlemen might be 
disposed to ask, Why not include the anasar- 
cous condition as a factor for consideration ? 
To this it may justly be answered, because the 
history of the case shows this plainly to be not 
a primary condition ; not a cause, but an effect. 
And this effect may have been produced, is 
frequently produced, by abnormal conditions 
either of the heart or kidneys. Our present 
object, then, is to ascertain whether the en- 
largement of the heart produced the diseased 
kidneys, or vice versa, and thus to discover the 
cause of the condition of the system now 
before us. 

Considering, 6rst, the heart, we find a history 
of a rheumatic attack of some severity. Know- 
ing the tendency of such attacks to involve 
this organ, its condition must be carefully 
noted. We find it to be abnormal in two 
respects; first, organically, it being increased 
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in size ; in the secoud place, fnnctionally, the 
sounds being altered. 

But rheumatic attacks chiefly tend to pro- 
duce valvular affections. Nov, there is no 
evidence, after the most careful auscultation, 
of disease of the valves here. Neither the 
hypertrophy, then, nor the reduplication of the 
sounds can be held to point to heart disease 
brought on by the rheumatic attack as the 
prime cause of disease in this case ; in fact, 
these conditions both help to sustain the idea 
that the real origin of the trouble is to be 
sought for in the kidneys. 

What evidence can be adduced from the 
history or present condition ol this patient to 
uphold this opinion ? 

In the first place we must remember that he 
is stated to have been a heavy drinker. This 
habit is well known to tend towards a cirrhotic 
condition of the kidneys, as well as other 
organs — a condition characterized by hyper- 
plasia of the connective tissue of the gland, 
and consequent increase in size, followed by 
atrophy and diminished bulk, which latter 
state is seen in the most advanced cases of 
chronic Bright's disease. Now, we must re- 
member another fact indicated by his history. 
For a long time previous to the present attack 
the urine was excessive in amount; and the 
kidneys were easily disordered by slight causes. 

We have here sufficient data to pronounce 
the kidneyR to have been more or less affected 
for a considerable period. 

Might thb of itself tend to produce the 
abnormal heart conditions previously noticed 1 

To answer this question we must remember, 
not only that in chronic Bright's disease there 
is a tendency to hypertrophy of the heart 
muscle, but that also the lumen of the smaller 
arteries of the body is diminished, while their 
coats are thickened, and become more or less 
rigid. To this latter fact is due the compara- 
tively high tension of the pulse in a case of 
chronic Bright's disease, and also the geneial 
enlargement of the organ ; caused, of course, 
by the extra amount of force required to send 
the blood through the narrower passages. 

This is suflScient answer to the query, in so 
far as the size of the heart is concerned ; and 
it also explains why we have, in this case, 



with a comparatively weak heart action, a 
better state of arterial tension than might 
have been expected. 

In regard to the reduplication ot the sounds 
this is said to be an occasional accompaniment 
of Bright's disease, but you will rarely have 
so good an instance as the one now before us. 

The history then gives us good ground for 
diagnosing a caNe of chronic Bright's disease, 
and this is the primary cause of the present 
condition. And when we take into account 
the present condition of the urine of the 
patient, its abnormal constituents, with the 
other symptoms, no room for doubt is left. 

The stage to which the cirrhosis of the kid 
neys has reached is a matter of some interest. 
It seems highly probable that there is a certain 
amount of fatty degeneration present, together 
with a more or less granular condition of the 
gland. But an autopBy alone would reveal 
their condition positively. 

The prognosis is unfavourable, as in all such 
cases, where we know that there is a consider- 
able amount of organic change. The treatment 
is merely palliative, consisting mainly of a 
heart tonic and suitable diuretic. Plenty of 
nourishing, easily digested food is ordered, and 
the state of the bowels well looked after. He 
receives : 

R Tr. Digitalis 5iij. 

Tr. Card. Co jjv. 

Aquam ad Jjv. 

Sig. 5ij. every six hours. 

[Subsequent to the clinic, the following notes 
of the case were taken : 

Dec. 3rd. A condition resembling eczema 
has appeared on the legs, epistaxis is frequent, 
feels pained over the region of the kidneys, 
orthopnoea well marked. He drinks much 
water ; urine is more plentiful ; not so much 
albumen present. Bowels acting well. Pulse 
110. 

Dec. 10th. Urine much more plentiful ; 
acid ; albumen decreased ; eczema disappear- 
ing ; anasarcous condition not so apparent ; 
ap|>etite better ; pulse, 104 ; respirations, 28. 

Dec. 16th. Pulse, 100; respirations, 28 ; the 
albumen in the urine largely increased. From 
this time he gradually sank, the quantity of 
urine decreasing. 



Digitized by Google 



OF MEDICAL SCIENCE. 



45 



About Dec. 27th, he became helpless ; urine 
almost entirely suppressed ; the small amount 
secreted was removed by catheter; eyes pro- 
truding ; j>artly delirious. 

Dec. 30th. Evident uremic poisoning ; com- 
atose ; died in that condition, Dec. 31st. 

It was the intention to have held a pott 
mortem examination, but the friends claiming 
the body, the diagnosis unfortunately could 
not be thus confirmed.] 

Cask IL — Dr. Thorburn also drew the atten- 
tion of the class to a case of heart disease, 
which formed a very instructive contrast to the 
case detailed above. 

T. 8 had also been rheumatic, and 

showed general anasarca. This was due, how- 
ever, to the condition of the heart, which, on 
auscultation showed well-marked indications of 
valvular disease. The mitral valves were 
chiefly involved, the murmur being regurgitant 



THE TREATMENT OF SPRAINED 
ANKLE. 

BY R. L. MACDONNELL, B.A., M.D., M.R.C.8. ENG., 



EXTENSIVE VENEREAL WARTS. 

BY H. T. MACHELL, M.B.,L.R.C. P. EDIN., TORONTO. 

On the 1st of December last a patient pre- 
sented herself, saying she had " the chancres." 
The history of the case, however, pointed to 
gonorrhoea, which she said she had contracted 
six months ago. On making an examination, 
the whole circumference of the vagina, from 
the labia minora backwards for an inch and a 
half, was completely studded with venereal 
warts, while above this these growths were 
scattered here and there up to within a few 
lines of the cervix uteri. These vegetations so 
packed the anterior portion of the vagina that 
when the labia were separated the direction of 
the canal could not be made out at all, and it 
wns with considerable difficulty that the finger 
could be introduced. 

They varied in size from a pin's head to that 
of a good-sized pea, but the greater number of 
them were flat and smooth, and frequently three 
or four could be seen attached to one pedicle. 

Nitric acid was applied a few times at inter- 
vals of three days ; then the remainder were 
clipped off with the scissors at a couple of 
sittings, and the acid applied to the base of the 
Result good. 



According to most writers of text-books, the 
management of a sprained ankle is a simple 
affair indeed. An evaporating lotion, perhaps 
iced applications, a few days in the house, and 
the surgeon's duties are over. Some writers 
mention that starched bandages may be applied 
in very severe cases. Every one will acknow- 
ledge, I think, that a sprained ankle may turn 
out a very troublesome accident ; that some- 
times its effects last for months, that usually 
the unlucky patient must stay in bed or upon 
the sofa for at least a week, and that upon re- 
suming his occupations the joint will be for a 
long time weak, and prone to turn under, when 
the weight of the body is unexpectedly thrown 
upon it. The object of this communication is 
an attempt to show that all these unpleasant 
consequences may be in a great measure ob- 
viated by the use of some fixed apparatus, 
whether of plaster of Paris or of any other simi- 
lar material. The application of a splint of this 
kind relieves pain, reduces swelling, and enables 
the patient not only to walk about his house 
soon after the application of the splint, but in 
those cases where the business of the patient 
demands his immediate presence he is enabled, 
with his foot encased in a hard shell, to go to 
his office and perform the duties required of 
him. 

Latterly I have used these appliances with 
great satisfaction, and, as I relate the following 
cases, shall point out a few " tips " in the ap- 
plication and removal of the apparatus. There 
are many ways of using the plaster of Paris, 
but I think the following the most suitable 
plan : The limb should be encased in a large, 
thick, porous woollen stocking. A roller of 
book muslin, the coarser the better, about 2£ 
inches wide, should be wetted and applied 
around the leg in the ordinary way. There 
should, however, be no "reverses" made 
■ in the bandage. At every third or fourth 
; turn, water and dry plaster should be alter- 
| nately rubbed over the limb. This process is 
to be continued until a thick layer of bandage 
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and plaster envelops the limb from the toes 
half way up to the knee. Every now and then 
thin slips of wet cardboard should be inserted 
between the layers of bandage to strengthen 
weak places, such as the back and front of the 



lotion applied. For two days the swelling was so 
very great that it did not seem desirable to 
apply any fixed apparatus. On the fourth day 
the plaster bandage was applied. Here I 
neglected two important points. The plaster 



joint, below the heel and the ball of the great set while the foot was not quite at right angles 
toe. The splint completed and the plaster set^ 
the patient may be allowed to walk in a few 
hours, or perhaps the next morning. In a week 
the splint may be removed, passive motion em- 
ployed, and the shell kept at hand ready to be 
reapplied whenever any unusual strain is to be 
put upon the joint, or be used in the day- 
time and removed at night. 

Coat 1. — Mary H., ait. 26, a parlour-maid, 
■lipped on the pavement on the 21st October, 
1879, and sprained her left ankle. Twenty 
minutes afterwards there was very great 
swelling over the external malleolus. Intense 
pain. Applied with firm pressure two or three 
rollers of common gray cotton bandage soaked 
in iced water, about the ankle, so as to form a 
8tifnsh casing for it. Iced water was applied 
during the night. On the following morning 
the swelling had almost disappeared, but there 
was great pain on the slightest motion. The 
splint was applied in the manner described. 
As soon as the plaster had hardened, the girl 
was able to get up and walk about her room 
without pain, and on the following day 
was able to attend to, at least, a considerable 
part of her duties. In a week the apparatus 
was removed, and she found the ankle quite 
well. In the removal of a plaster splint there 
is usually a deal of bungling. The best plan is move it should there be pain during the night, 
to divide the splint down the front with a small Immediately after the application she felt quite 
saw. Some pocket-knives contain a little saw free from pain, but during the night she became 
useful for this purpose. Tho stocking used by frightened, thinking that gangrene was setting 

in, being of a nervous disjmition and an old 
maid ; so she cut part of it off, The follow- 
ing is an extract from my case book. " Nov. 
5th, lb80 (the day after the accident).— All 
swelling gone. Not much pain but great 
weakness is complained of. Complete inability 
to put the foot upon the ground. Encased the 
joint in plaster in the usual way. Nov. 7th, 
1880.— Very comfortable. Able to do work 
and walk about the house. Complains of pain 
towards evening (she had previously suffered 
np in a wooden side splint, and lead and opium from swelling of the feet at night time). Nov. 



with the leg — consequently the toes pointed 
downwards slightly ; moreover, I neglected to 
cover the heel thickly enough. As a conse- 
quence, the weight of the body was thrown 
too much forwards and the patient did not 
walk without pain. These defects were soon 
remedied. The boy slept well all that night* 
it being his first night's rest since the accident. 
In a few week's time he was able to walk about 
his house, and soon extended his promenade to 
the garden. Although complete recovery did 
not occur for some four weeks, I have no doubt 
but that under other plans of treatment he 
would have been in bed some weeks suffering 
pain and ennui, and have gone back to school 
in three months with a weakened ankle. At 
present he can take part in all the sports 
becoming his age, and I find that since the 
winter set in he has been skating every day. 

Cast 3. — A stout cook, aged 40, missed a step 
in coming down stairs. Twenty minutes after- 
wards there was a swelling the size of a very 
large apple over the centre of the ankle joint. 
I had no bandage with me but book muslin. 
This was wetted and applied directly to the 
foot with considerable pressure. This bandage 
being firmly impregnated with starch in drying, 
forms a firm light casing. She was told to re- 



this patient was strongly " rubbed," and made 
little ecchymoses on the skin. 

Case 2. — George R., xt. 16, a schoolboy, 
was eugaged in a football match on the 9th of 
October, 1880, and received some injury, he 
knew not how, of his ankle joint About half an 
hour afterwards there was very extensive swell- 
ing all around the joint, but more especially 
about the external malleolus. In fact, it was 
impossible at the time to tell whether the 
fibula had escaped fracture. The limb was put 
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10th. — Removed splint with saw. Patient 
able to walk about without splint." Thus in 
a week she was completely set upon her feet 

Case 4. — On the 5th November, 1880, I was 
called in the greatest haste to see a man whose 
leg was said to have been broken. I found a 
burly brewer's driver, about 22 years of age, sur- 
rounded by friends, and groaning with pain. He 
had been scuffling, half in fun, half in earnest, 
with a fellow-workman, and had received an in- 
jury of the right ankle joint, he did not exactly 
know how. A swelling as large as an orange 
covered the external malleolus. No fracture 
could be detected. Applied common rollers 
soaked in iced water. The next day, having for- 
gotten my plaster, I applied a starched bandage. 
On the following day I found him walking about 
the yard, playing the trombone. On the sixth 
day he was back again at work. Starch does not 
answer well for this purpose, as it takes too 
long to dry. 

It is obvious that great caie must be taken 
that the joint be not kept too long fixed. After 
a week the splint should be removed, and ap- 
plied only when tho patient is obliged to 
undergo some extra exertion. Sir James 
Paget (Clinical Lectures and Essays, p. 96) 
states that too long rest is by far the most fre- 
quent cause of delayed recovery after injury of 
joints in nearly all persons who are not of a 
acrofuloti8 constitution. Mere long rest, he says; 
stiffens them and makes them over- sensitive , 
cold douches and elastic restraints and pres- 
sures make them worse ; and nothing remedies 
them but movement, forced or voluntary. He 
tells us, too, that such are the cases successfully 
treated by bone-setters, who get a joint that 
has been sprained and kept too long at rest ; 
then, pretending or believing that it has been 
dislocated, wrench it, and tell the patient that 
it has been put in, and that now he may use 
it. 

I have no doubt but that many of those who 
take the trouble to read this communication 
will say that I am deceiving myself by the 
poet hoc argument These cases wore all severe 
ones. 1 have treated cases by the older 
methods, and have reason to know how long such 
cases last. I have seen a patient, a strong young 
lame for upwards of six months from the 



effects of a simple sprain. I may here throw 
out a suggestion that practitioners will find, 
in many instances, that book-muslin is a great 
improvement on gray cotton as a bandage for 
common use. Some weeks ago I used it on 
a Colles' fracture. It is well starched, and, 
when applied wet, sticks firmly to adjacent 
parts, making a stiff, firm covering. It cannot 
stretch or get pulled out of place, is porous, 
light and comfortable, and is not more expen- 
sive than the common article. 

1433 St Catherine Street, Montreal, 
January 14th, 1881. 



FRACTURE OF THE SKULL, WITH A 
COMPLICATED FRACTURE OF THE 
LEFT FORE ARM— RECOVERY WITH 
UNAVOIDABLE RESULTS. 

BY C. FREEMAN, M.D., MILTON. 

The case which I am about to report is in- 
tensely interesting to the profession in two 
particulars : firstly, its 1-eing of extremely rare 
occurrence ; and secondly, from its having 
formed the subject matter of a supposed case 
of malpraxi8. 

ACCIDENT. 

Duncan Tost, ait. 14, carpenter, while assist- 
ing his father in the erection of the new Town- 
hall at Georgetown, fell, on the morning of the 
17th of August, 1878, about 22 feet, with a 
pair of rafters in his hands, on the hard door, his 
head striking against a scantling. The results 
were fracture of his skull above the left orbit 
(with both concussion and compression of the 
brain), also fracture of the radius and ulna in 
their lower third, with rupture of three of the 
tendons of the flexor sublimis digitorum at 
their attachment to the muscle, and severe con- 
tusion of the other flexors. There were no 
abrasions of the skin at the seat of either 
fracture. Drs. Wm. Freeman, Standish, Starr 
and Rannay were summonod immediately, and 
found the patient apparently lifeless, with 
little or no prospect of recovery. After the 
free use of salts of ammonia and other stimu- 
lants, Dr. Freeman reduced the fracture of the 
arm and applied Day's splints. He then cut 
down and elevated the depressed bone of the 
skull with the assistance of the medical gentle- 
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The patient 
times the day of the accident, and the arm 
was drwtsed during the evening The boy was 
in a semi-comatose state for a few days, and re- 
quired the use of the catheter. The arm and 
head were dressed daily, and the patient was 
visited twice and thrice daily for two weeks, 
and afterwards once a day until the 7th Oct. 
Drs. Rannay, McGarvin, and C. Freeman saw 
the boy in consultation at different periods 
within ten or twelve days of the receipt of the 
accident, and corroborated the defendant's tes- 
timony at the trial, that at no time was there a 
solitary condition present to indicate gangrene 
from too tight bandaging, but the deep-seated 
suppurative inflammation arose from rupture 
and contusion of the tendons from the severity 
of the accident. About the beginning of the 
second week a fistulous opening made its ap- 
pearance over the scat of fracture, and gra- 
dually enlarged upwards until three of the 
tendons dropped down and were removed 
about the third week, when Dr. McGarvin 
saw the patient again with the attending 
surgeon. About the time the suppurative 
inflammation commenced, the anterior splint was 
removed and never used again, the bandage 
having been applied around the palm of the 
hand and up the arm, leaving an interspace of 
about four inches for local applications over the 
seat of fracture. After the debris was removed, 
it healed kindly, with the following results : a 
perfectly straight fore-arm, with partial con- 
traction of the fingers, caused more particu- 
larly by the adhesions and contraction of 
the profundus digitorum. The patient was re- 
quested to persevere with passive motion, which 
pained him so much that he could not do so. 
At one time the parents desired Dr. Freeman 
to remove the hand, which he declined to do 
stating that it would be impaired, but would be 
better than an artificial one. No dissatisfac- 
tion was expressed until after the doctor had 
sent his bill, when the ungrateful father mani- 
fested his admiration of the doctor's skill and 
attentive kindness by instituting a vexatious 
suit at the Milton Assize Court for |5,05O, in 
September last, for negligence and want of 
skill during the treatment of his son. In 
consequence of the delay in obtaining the 



preliminary examination of the patient before 
His Honour Judge Miller, of Halton, Chief 
Justice Wilson granted the application for 
changing the venue to the city of Hamilton 
Assizes on the 25th of October. Notice was 
given for trial and expenses again incurred, and 
then it was countermanded. The gist of the 
boy's evidence before Judge Miller was, that 
he was faithfully attended by Dr. Freeman ; 
his hand and fingers were never swollen, be- 
numbed or discoloured ; and that his finger- 
nails were natural, and did not come off. He 
wanted money for the partial loss of his hand. 
The trial finally took place on the 5th and 6th 
of January, 1881, at the city of Hamilton, be- 
fore Mr. Justice Gait. The chief contention 
on the part of the plaintiff's counsel, Messrs. 
Hagel and Schoff, was that the arm was not 
dressed for eight days, and that the deep- 
seated suppurative inflammation arose solely 
from the splints and too tight bandages, through 
the culpable negligence and want of skill of 
the defendant. This was very inadequately 
supported by the lay testimony of the Tost 
family and friends, with the professional evi 
dence of Drs. Standish, Starr, DeLa Haye, 
Bennett and Hogel ; while, on the other hand, 
the defendant'scounsel, MessraGoodwillie, Laid- 
law.and Osier, contended that there was neither 
neglect nor want of skill in the treatment of 
the patient, which was clearly and conclusively 
established not only by a number of disinterested 
and respectable lay witnesses, but was further 
ably and unanimously confirmed by Drs. 
Canniff of Toronto, Ridley, Billings, Miller, 
Mackelcan of Hamilton, McMahon of Dun- 
das, Buck of Palermo, McGarvin of Acton, 
and C. Freeman of Milton. The judge's 
patience was sorely tried and almost exhausted 
by the hesitancy and delay on the part of many 
of the medical witnesses for the prosecution, 
when he put this important question to them : 
" Would not deep -seated suppurative inflamma- 
tion which lasted for months be more likely to 
occur in a broken limb from internal injury 
or contusion than from any subsequent 
bandaging or splints V His Lordship, after 
passing a very high encomium on the medical 
profession and its advantages to the public, 
animadverted in the strongest terms on the 
great ingratitude of the plaintiff, and the 
vexatious injustice and great expense sustained 
by the defendant in consequence of the suit. 
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PECULIAR CASE OF CHANCROID. 

BY GEO. WRIGHT, A.M., M D., TORONTO. 

The following case of chancroid, that came 
under my notice, possesses one or two (mints of 
interest, and I have thought it proper to com- 
municate it to your Journal. 

Thomas O , age 13 years, came to my 

office with his father on the night of the 18th 
of November. The father informed me that 
his son had fallen on the wheel of an express 
waggon and received an injury, about which 
he desired to consult me. From previous 
intimations I had received in another place, I 
was not altogether unprepared for another 
illustration of those cartwheel case*, which 
have become somewhat traditional, and in 
which the member next most unruly to the 
tongue was possibly implicated. I at once 
suggested to the youth that he should " show 
up." In consequence of hiB tender years, I 
avoided any expression of my apprehensions to 
the boy, until quite satisfied that, in challenging 
him with indiscretion, I would be doing him 
no injustice And hero I venture to make 
a suggestion, without desiring to read a lecture 
to my professional brethren. My experience 
with all such cases of youthful depravity has 
been, that the slightest levity in the presence of 
those concerned has a demoralizing influence, 
by encouraging them to think that, after all, 
their case is iiot so shocking. 

I found, on examination, a chancroid in- 
volving the whole {>oint of the glans penis, 
being about the size of a five-cent piece, and 
situated more to the left of the meatus, but 
still covering it. There had been considerable 
swelling and pain of the right inguinal glands, 
which had partially subsided before I saw him. 

On inquiry aa to the origin of the trouble, 
the boy stoutly protested, at first, his innocence 
of any indiscretion. But, after a good deal of 
beating about, until he found that any further 
attempt at concealment of the facts might be a 
serious impediment to his recovery, I elicited 
the following facta. This boy, with four others 
of about the same age, were out together in 



of ages from eleven to thirteen. He 
sented that he and his companions had been 
seduced by those little girls, and that they 
retired to a vacant lot in the neighbourhood, 
where they had a short season of mutual inter- 
course, and finally separated. The boy declares 
that his little paramour was not more than 
twelve years of age, and that he must have 
contracted the disease from this mere child. 
I am told that such cases are not at all un- 
common in this city ; but I am happy to say 
that, in my thirteen years' exj>erience, I never 
before met with one in whom this or any other 
form of venereal disease was developed at so 
early an age. 

A noteworthy feature of this case was the 
fact that the threatened lymphatic glandular 
trouble was on the sido most remote from the 
chancroid. 

The c<u>c improved rapidly under local treat- 
ment, consisting of carbolic acid lotion, one in 
thirty-two, with the observance of scrupulous 
cleanliness ; and in ten days the sore was 
entirely healed. 

Tripolith Dressings. — A new compound 
material (preparation secret) whose main ingre- 
dieutsare calcium, siliciu in and protoxide of iron 
(J titer national Atetliatl and Surgical Journal). 
has been introduced by V. Langenbeck of Ber- 
lin, a a substitute for plaster of i>ari&, which it 
resembles in appearance and weight but, is 
smoother and softer. It is used in exactly the 
same way, and the advantages claimed for it 
are i that it absorbs leas moisture from the air, 
and consequently keeps better ; dressings made 
with it are lighter ; they harden more rapidly, 
and once hardened take up no more water ; it 
coats a trifle less than plaster of paris. The 
name proposed for it is tripolith (or triple 
Btone), from its great hardness. It is shipped 
from Hamburg. 

Tue Edinburgh Colleges. — A movement 
is again on foot in Edinburgh to wipe out a 
disgraceful blot in the constitution of both the 
Royal College of Physicians and the Royal 
j College of Surgeons, and to put an end to the 



the evening about a fortnight before I saw : ftdniilt8ioil of mem b,'rs and fellows except upon 
him ; and on one of the leading streets of the due examination. The agitation has, " 
city they came in contact with four little girlB we believe, excited much opposition. 
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CASE OF PYOPNEUMOTHORAX SUB- 
PHRENICUS. 

Prof. Gardner, McGill University, reported 
an interesting case of sub-diaphragmatic abscess 
and pyopneumothorax (so called) before the 
Medico-Chirurgical Society of Montreal. 

A young man, a;t. 28, of rather delicate 
health, had an attack of perityphlitis which 
develojHxl into general peritonitis with very 
alarming Bymptoms. Contrary to exj>ectation, 
he rallied, and most of the abdominal symp- 
toms disappeared, with the exception of tender- 
ness in the right iliac and lumbar regions. No 
distinct swelling could, however, be detected. 
In a few days he felt pain in right side of chest, 
involving lateral and front parts up to fourth 
rib : no dulness on percussion, no pleuritic 
friction sounds, but weak respiration sounds 
over anterior and lateral parte of the right 
lung. Temperature occasionally rose— some- 
times diarrhoea. 

Suddenly, in Beventh week of his illness, and 
two weeks before he died, he was seized with 
sharp pain in his side, and began to cough up 
pus, which was soon replaced by a brownish 
fluid having all the characters of thin faces. 
Semi-collapse followed, and on physical ex- 
amination of the chest a remarkable change 
was found to have taken place. The physical 
signs of air and fluid in the right thorax had 
developed themselves, in, however, a somewhat 
modified form. As the patient lay on his back, 
percussion of tho right side gave forth, from the 
third interspace downwards, to the lower edges 
of the ribs in front, and at the side, a clear 
tympanitic note. Above the third interspace 
the note approached in character the ordinary 
healthy note. At the dependent part of the 
chest, as he lay on his back, the note was per- 
fectly dull. By turning the patient on his left 
side, the limit of tympanitic note on percussion 
was altered. All the parts of the right chest 
now uppermost were tympanitic when per- 
cussed, showing the presence of air and a li- 
quid. Nowhere, in any position, could the 
liver dulness be discovered ; neither could the 
liver be felt by palpation. On auscultation, 



weak, amphoric respiration was present from 
the third interspace downwards ; on coughing, 
splashing sounds. Above third interspace the 
respiratory souuds approached in character the 
vesicular murmur of health. There was con- 
siderably diminished mobility of the right 
chest wall, which was quite sensitive to the 
pressure of the stethoscope. A normal condi- 
tion of the intercostals obtained. Seen at 
various times in consultation by Drs. Fenwick, 
Puller and Ross. Diagnosis : perityphlic ab- 
scess communicating with the bowel, creeping 
up behind the peritoneum and perforating tho 
diaphragm, and thus gaining access to the 
cavity of the chest, and subsequently perforate 
ing the luug. During the last fortnight that 
he lived the patient coughed up at intervals 
pus, and the thin, brown, stinking fluid above 
described. There was great debility and fre- 
quent diarrhoea. Died in a paroxyBtu of cough- 
ing. 

Autopsy, fifteen hours after death, by Dr. Rich. 
MacDonnell. Emaciation extreme : on open- 
ing the abdominal cavity, the first thing noticed 
was the absence of the liver from its natural 
position. It was pushed upwards, backwards 
and inwards towards the spinal column, com- 
pletely away from the right lateral and anterior 
chest wall, thus explaining the impossibility »f 
either feeling or discovering it by percussion. 
To the outside and behind the cojeum an ab- 
scess carity was discovered, having on its inner 
wall the appendix vermiformis, containing a 
number of masses of inspissated, quite hard, 
fcecal matter. Two or three openings existed 
between the < cecum and this cavity, one of 
them being large enough to admit the lit- 
tle finger. This cavity communicated by a 
narrow neck-like prolongation, extending up- 
wards behind the peritoneum, with a very 
large cavity, probably as large as a child's head, 
bounded above by the diaphragm pushed up to 
the level of the third interspace ; externally 
and anteriorly by the ribs, as far as their free 
edges; below and on the inner side by the right 
lobe of the liver, whose upper surface and free 
edge, compressed, flattened, and rendered quite 
obtuse, formed part of the wall of the abscess 
cavity. The contents of this cavity were not 
l)us, but a thin, brown-colored, stinking fluid, 
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containing flakes of curd of milk, and gas or 
air. The stomach was somewhat pushed over 
to the left. The transverse colon was some- 
what displaced downward*. The right lung 
was much conipres-Kd, its lower lohe collapsed 
and closely adherent to the diaphragm ; a series 
of perforations existed, extending through the 
lung substance to the b-onchi. There was no 
effusion in the right pleural cavity. Tho left 
lung was healthy ; the heart healthy, n little 
displaced to the left. — Synopsised from Canada 
Medical aiul Surgu-al Journal. 



Surgery. 



FRACTURES OF THE INFERIOR EX- 
TREMITY OF THE RADIUS. 

U. DCPLAY. 

Fractures of the inferior extremity of the 
radius are easily recognized and are generally 
produced by a fall on the palm of the hand. 
The physiological signs are an impotence of 
the limb and a violent pain at the wrist. 
The physical signs are of much greater im- 
portance and are truly pathognomonic. They 
are characterized by a deformity of the wrist, 
easily produced on the cadaver, and by a 
vicious attitude of the hand. 

Tho dorsal deformity gives to the wrist the 
aspect of a fork handle, as Velpeau described 
it, or of a Z. On the palmar aspect the de- 
formity is in an inverse direction ; on the lateral 
part* the styloid apophysis of the ulna is 
sometimes broken off. It makes a more con- 
siderable protuberance than in the normal 
state on account of the displacement en manse 
of the hand. The styloid apophysis of the 
radius is shoved upwards, and is found on the 
same plane as the styloid apophysis of the 
ulna ; while in the normal condition it is 
situated lower, and beneath this last. 

Lastly, the vicious attitude of the hand is 
such that the entire hand is pushed from the 
ulnar towards the radial border . and the pro- 
longed axis of the forearm, in place of being 
normally continuous with the axis of the 
middle linger, passes, on the contrary, into the 
axis of the ring finger. 



These different deformities that wo have 
just indicated, as well as the vicious attitude 
of the hand, caused the belief for a long while, 
even for some hundreds of years, in a luxation 
from before backwards of the hand, and from 
behind forwards of both bones of the forearm. 
It was only at the beginning of this century 
that the error was recognized. 

Luxation of the hand is, moreover, very 
rare and its diagnosis easy. The protuberance 
backwards is altogether different from that 
which is produced by fracture of the radius. 
It takes on the rounded form ot the carpal 
bones, very distinct from the irregular surface 
formed by the fractured extremity, dentated 
and unequal. Further, in fractures of the 
radius, the styloid apophysis is displaced from 
its relations, whilst in luxation its relations 
are the same. Its diagnosis is then, I repeat, 
very easy ; and further, thiB luxation is so 
rare, that hardly one example of it is observed, 
against five hundred fractures of the inferior 
extremity of the radius. 

Now there are cases in which fracture of the 
radius is not accompanied with displacement, 
or where this is bo feeble that it is scarcely 
perceptible ; further, an error is committed 
even in these days, the pain and impotence 
of the limb causing the supposition of a sprain 
of the wrist. The diagnosis between sprain 
and fracture is sometimes more difficult than 
between luxation and fracture without dis- 
placement. This diagnosis rests upon three 
symptoms which we might call fundamental. 
The first is the seat of pain on pressure, 
which in a sprain is found at the level 
of the radio-carpal articulation and of all the 
carpal articulations, or a little beneath this in- 
terline ; whilst in fracture it is situated a little 
higher, above the line of articulation, and the 
pain is less intense at the level of the carpus. 

The second sign is furnished by the relations 
of the styloid apophyses of the radius and 
ulna to one another, which are no longer the 
same as in the normal condition, even when 
the fracture is accompanied by no displacement. 
The third sign is the mobility of the fragments, 
slight as the displacement may be, when in 
cases of fracture an tero- posterior 
are instituted. 
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Thus, then, the seat of the pain, abnormal 
mobility and change of relation between the two 
bones of the forearm : such are the distinctive 
characters of fracture of the inferior extremity 
of the radius. 

The inferior fragment of the fractured radimj 
is generally very short, and the seat of the 
fracture is most often found at a centimetre 
and a half above the articular interline. The 
direction of the fracture is nearly transverse; 
and the extremity of the superior fragment, 
|>ointed, frequently penetrates the extremity 
of the inferior fragment, which it sometimes 
splits, producing secondary fragments. It is 
when the carpus is displaced with the inferior 
fragment of the radius, the hand being carried 
towards the doreal face of the forearm, whilst 
the superior fragment protrudes on the palmar 
face, that results the fork-handle of which 
I spoke in the beginning. 

The first effects of the fracture — especially in 
the case of penetration of the bones — are a 
shortening of the radius, an ascensional move- 
ment of its styloid apophysis, the apparent 
protrusion of the styloid apophysis of the 
ulna, and the deviation of the -hand on the 
radial border of the forearm. There exists 
little or no crepitation of the bony fragments. 

Fracture of the inferior extremity of the 
radius is produced almost always in the same 
conditions by a fall forwards on the pal in of 
the hand, the heel of which supports the 
wrist. Its mechanism, which no author has 
been able, until lately, to give very clearly, 
and which I confers I had never, so to speak, 
understood before becoming a surgeon of the 
hospitals, is the following : — 

The individual falls from a height more or 
less great, or from his own height, and the 
fracture is produced l>y pulling, the anterior 
radio-carpal ligament being forcibly stretched 
by an exaggerated extension. This ligament is 
inserted fifteen millimetres above the articular 
interline; and it is ncaily at its level, or a 
few millimetres above, that the fracture is 
produced, and its form corresponds to that 
of the inferior iusoriion of that ligament. A 
memoir* of Dr. LeBon especially suggested 
this mechanism, which is to-day absolutely 



It is then always by pulling that this 
fracture is produced. If it took place in an 
inverse sense it is still by the same process, 
by the pulling of the posterior ligament, which 
pulls in its turn the portion of the radius 
to which it is inserted. This mechanism is 
most important to comprehend perfectly, in 
order to prepare for the deformities which the 
fracture brings with it and the accidents which 
may follow it. 

As to the displacement, it varies according 
to the age of the subjects. It is much rarer 
after fifty years than under that age, for a 
reason easy to understand. 

At that age, in fact, the bones have under- 
gone modifications of structure characterized in 
the inferior extremity of the radius, as in the 
neck of the femur, for example, by a super- 
abundance of spongy tissue : consequently, it 
is sufficient th*n for a slight fall upon the 
palm of the hand to produce a fracture of 
the radius. If the violence is slight, the dis- 
placement is nothing as well as the deformity. 
On the contrary, in young people and children, 
the fracture exacting a certain amount of vio- 
lence for its production, necessarily carries in 
its train a deformity of the limb and a dis- 
placement proportional to the violence which 
caused the fracture. 

Fractures of the inferior extremity of the 
radius easily recover without accident unless, 
unrecognised, they also are badly treated, and 
a vicious consolidation allows a deformity to 
persist, which is shameful, not only in an 
aesthetic view, but also because by it the limb 
loses its strength and the hand its skill. 

If there exists no displacement, any re- 
tentive apparatus is good, and consolidation is 
effected iu twenty-five days. I generally apply 
a plaster splint, which I take away the twenty- 
fifth day, after which I begin to make some 
motions of the limb. 

If, on the contrary, the fracture is accom- 
panied by displacement, it is very necessary to 
proceed to its reduction. Chloroform is rarely 
necessary, unless the patients are extremely 
nervous, pusillanimous, or of an exaggerated 
sensibility. Reduction being obtained, the 
fracture is placed in a plaster apparatus, oi 
which the splint will encroach a little on the 
external lateral face of the forearm and the 
hand, which will be left pendant. As to 
the consecutive articular stiffness, it generally 
disappears in less than a month by 
and douches. — Gaz. da H6p. 
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PUERPERAL ECLAMPSIA. 

BY WM. H. WATHEN, M.D., 
Prof, of Obntetric* «nd Gyr.«:colpgT in the Kentucky School o' 
Medicine, LouUville, Ky. 

(B«po»«o *r A. H. Kiicu, M.D.) 

There is m great variety of opinion in regard 
to the treatment of puerperal eclampsia, and 
you can see at once why this should be so, be- 
cause there is no settled opinion in regard to its 
cause. You know the scientific treatment of 
disease is to first discover its cause, and then 
remove that cause, if possible ; and where that 
cannot be determined, we must simply UHe 
those remedies which, in the hands of the most 
experienced physicians, have yielded the most 
successful results. 

In studying the statistics of all the past cases 
that were available, it was discovered that 
about thirty-two percent, of those cases that 
occurred subsequently to labour ended fatally ; 
but in the examination of cases that have oc* 
cured since the subject has been more thorough- 
ly studied and the treatment more successfully 
adapted to the case, we find the mortality has 
very materially lessened, and that it does not 
exceed fourteen per cent, in scientific hands ; 
and I predict that in a very short time it will 
not exceed ten per cent, in all cases. 

Now, one of the old remedies, one that was 
for some time discontinued in this country, 
but which has to some extent been reintroduced 
and recommended, is venesection as soon as the 
attack is discovered. 

Venesection is unquestionably a decided 
benefit at the beginning o! and during an attack, 
when the symptoms are violent, and the face 
and brain much congested. This is demon- 
strated by clinical experience, for we frequently 
find the attack thus cut short, and no recur- 
rence of it for a considerable time. 

Granting that the blood is in a hydrssmic 
condition, still there is an excessive vascular 
tension ; and we can readily comprehend how 
venesection should be immediately productive 
of happy results, preventing serious hsion of 
the brain and kidneys by relieving vascular 
tension ; and we can at the same time under- 
stand how excessive venesection, or venesection 



practised indiscriminately, could be productive 
of evil results ; for when you remove the blood, 
you remove not only the watery elementB, but, 
simultaneously, a proportionate amount of the 
blood corpuscles that are necessary to the sus- 
tenance of the patient ; so that, while you re- 
lieve that excessively vascular condition, while 
you remove the immediate danger of structural 
lesion of the brain and kidneys, you leave the 
system in a condition that is lrss favourable to 
recovery than it would othoiwise have been; 
and it often does not afford permanent relief 
to the vascular tension, because the blood has 
the power to absorb from the tissues the 
watery elements, and thus produce the same 
amount that existed previous to the venesec- 
tion. So, when you bleed, do not practise it to 
excess. Venesection may produce permanent 
good results, or be of temporary benefit that 
. will enable you to avail yourselves of other 
treatment, by which you may bring about rapid 
and favourable results. 

When you have controlled the immediate 
convulsion, then you may resort at once to other 
treatment to prevent a recurrence, and the best 
of all remedies is chloroform. It gives the best 
results, and having put your patient at once 
under its influence, you can administer it dur- 
ing the convulsion, and during the coma at any 
time that it is indicated. 

There is no necessity for thoroughly anesthet- 
izing your patient, but give enough to control 
the convulsion, and when it begins to reap|>ear, 
increase the amount until it is controlled. It 
must be watched closely and continued for a 
long time. It is well, when you have once 
commenced it, that you should administer some 
remedy that is more pleasing and lasting in its 
effects, and nothing more fully meets this double 
indication than full doses of hydrate of chloral. 

You may combine large doses of bromide of 
potassium with it. 

Dr. Barker has not experienced the happy 
results from chloral which have been met with 
by a great many celebrated authorities uj>on this 
subject, and he advises, in its stead, large dosos 
of morphia hypodermically. The chloral may 
also be administered in this way, giving from 
four to eight grains in one drachm of water as 
often as may be indicated. 
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After the convulsions are brought under con- 
trol, a brisk cathartic should be given, that 
will, as soon as possible, clean out the bowels 
and cause a watery discbarge; because in this 



Localization OF PxiK IN HEPATIC COLIC. 
BY J. CORNILLON. 

1st. Cy$tic Point. — Anatomically, it corres- 



way you deplete, by relieving the vascular ten - ponds to the place where the gall stone leaves 



sion without removing the blood element*. 

Accepting the theory of the hydremic 
tion of the blood, we would naturally expect to 
have happy results from those remedies that 
produce profuse diaphoresis But wo find th e 
results have not been in accordance with thi«* 
theory, and we have, by the use of pilocarpine 
administered by|*odermically, unfavourable re' 
ports — indeed, quite a number of fatal results 
and it has been determined that under the use 



the gall bladder to pass the cystic duct and 
become engaged in the choledoch canal. Ac- 
cording as the calculus approaches the duo- 
denum and the ampulla of Vater this painful 
point is extended, and soon ends by becoming 
confounded with the epigastric |»oint. 

Nearly constant, it is wanting however in 
some fine attacks of hepatic colic with icterus 
and issue of biliary gravel ; or it is so slight 
as to pass uniwrceived both by the patient and 
of pilocarpine, where salivation has been pro- \ the physician. It is very difficult to determine 
duced, the success has been less encouraging , the sensations to which it gives rise, its forms 
than where we have resorted to the other means ! are so varied. Sometimes it is acute and 



of treatment I have suggested. — Phil. Mai. and 
Surg. Reporter. 



It suffices, says M. Lepine, to vary the 
degree of acidity of the urine examined, in 
order to obtain at will retractile or non- 
retractile albumen. — L« Prog. Med. 

Cutaneous Hyperesthesia Due to 
Dyspepsia. 

M. Leven has studied the influence of dys- 
pepsia upon the sensitive nervous system and 
upon the motor nervous system. All the 
classical treatises rej>eat, on the word of 
M. Briquet, that hyperesthesia of one-half the 
body is a frequent complication of hyBteria, at about ten centimetres from the point of 



tearing, and produces cries and tears ; some- 
times it is comparable to a heavy body which 
compresses the right hypochondrium. Its 
intensity depends neither upon the length nor 
the brevity of the attack. I havo seen it very 
acute in short crises, and slight in crises of 
long duration : in othei cases, I have remarked 
that the expulsion of large biliary calculi gave 
rise to supportable cystic pains, whilst small 
concretions occasioned horrible sufferings. It 
is a matter of idiosyncrasy. 

The cystic point is direct ; its position at 
the beginning is very nearly fixed. When 
I have investigated it, I have seen that it 
corresponded, most often, with the inferior 
border of the great lobe of the liver, below 
and to the right of the xiphoid appendix, 



and that in hystericals the hyperesthesia 
occupies by preference the left side. M. Leven 
believes that this phenomenon depends rather 
upon stomachal troubles. In fact, hyper- 



that bone. By sliding the pulp of the index 
finger between the border of the costal cartil- 
ages of the right side and the anterior 
abdominal wall, we may proceed to determine 



a*sthesia is met with eight times out of it with most exactness. In certain cases the 



nine in dyspeptics, as well in men as in 
women. The degree of hyperesthesia ia more, 
in proportion to the intensity of the 
of the stomach. Hysteria develops 
not hyperesthesia but anaesthesia. This is so 
true, M. Leven declares, that the coincidence of 
hyperesthesia of one side and of anaesthesia of 
the other side in the same patient indicates 



cystic point is displaced : it is found in the 
seventh or the eighth right intercostal space, 
on a line which leaving the right nipple would 
follow a direction parallel to the median divi- 
sion of the body. Finally, in some circum- 
stances, it is a little outside of this line, four 
or five centimetres at the most. 

This painful point, even when it is slight, 



at once dyspepsia and hysteria.— Le Prog. Mid. j is always accompanied by trouble in the 
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respiratory functions — the patient suffocates. 
This dyspnoea, which might cause us to look 
for an unexpected complication of the pleura, 
or of the lung, or of cardiac troubles, is 
nothing but natural. Physiology explains it 
to us. When the diaphragm contracts in 
inspiration, the liver is slightiy lowered, to 
be raised again in expiration. The movements 
of ascension and descent of this organ neces- 
sarily exaggerate the cystic pain. Instinctively 
then the patient abstains from breathing. 
That is the whole secret of this dyspnoea. 

The cystic point announces the near appari- 
tion of an hepatic colic, sometimes twenty-four 
hours before the appearance of the other 
accidents. It is then a sign of a certain value. 
Not always disappearing with the end of the 
r, its j persistence for days and even for 



some weeks, indicates either the return of the 
colic in a short while, or the existence of a 
cholecystitis. These indications are precious, 
as well for the prognosis as for the treatment 
of the principal affection. 

Pointed out for the first time by Flemining, 
this painful point is not admitted by all 
authors, and notably by M. Charcot. In my 
opinion he is wrong. 

2nd Kpiyastric Paint. — This is never want- 
ing, so that all the authors who have in any 
degree whatever busied themselves with the 
biliary litliiasis, describe it. Pemberton and 
M. Senac (of Vichy) speak of it in their 
writings. Purely reflex in nature, it appears 
after the beginning of the morbid accidents, 
and although the stomach may be struck only 
by conire coup, it makes itself felt the most 
acutely and attracts the attention of the physi- 
cian the most. Sometimes it consists of a 
sense of dilatation and distension of the 
stomach, in a cramp, sometimes in a bar which 
extends from the border of the left false ribs 
as far as that of the ribs of the opposite Bide, 
thus dividing the stomach into two equal 
parts. Sometimes this bar has a direction 
diametrically opposite; it starts from the 
xiphoid appendix and ends at the umbilical 
ring. Here, it is a weight which compresses 
the epigastric region ; there, it is a sensation 
of scalding and of a dragging at the level 
of the stomach. 



These varieties of pain, bo dissimilar in 
appearance, have however one common point, 
which is, that their maximum point is found 
quite exactly in the median line of the body, 
and at one or two finger's breadths beneath 
the xiphoid appendix. The epigastric point is 
accentuated according as the attack augments, 
so that at the moment of its paroxysm, 
it occupies the whole region of the stomach 
and seems to be confounded with the cystic 
point. Until then, pressure upon the epigas- 
trium was possible ; but at this moment 
epigastralgia supervenes, and palpation even 
is no longer practicable without causing the 
patient to utter sharp cries. The unfortunate 
ones cannot bear the slightest touch in this 
place. They throw off thoir covering and 
avoid even the contact of their shirt. If they 
are in bed they assume the position moBt 
suitable to alleviate their sufferings. This 
position is essentially variable according to the 
case. When they make a movement they 
execute it, as it were, all of a piece. If they 
are up, they He ml themselves forwards with 
the hand in front of their epigastrium, as 
if to sustain it and protect it from external 
objects. Others, on the contrary, experience 
relief by compressing the stomach with the 
fist, or by applying warm bodies on the painful 
spot 

At the moment when the cardialgia appears, 
nausea Bupervenes with emission of fetid gas, 
and soon after the desires to vomit emesis 
occurs ordinarily. In the beginning it takes 
place without effort : the patients reject 
their aliments without experiencing very great 
suffering ; some even imagining that they have 
an indigestion (which often happens with those 
who are taken for the first time with similar 
accidents), thrust their finger down their 
throat or swallow some tepid water to aid the 
vomiting. 

Once the stomach is emptied, there is a slight 
relief ; but it is of short duration, for the 
vomitings soon recommence. They are no 
longer executed as before, without pain and 
without fatigue ; often, in fact, they are accom- 
panied with anguish, with lipothymia and even 
with syncope. The matters rejected are bilious, 
mingled with glairy mucus and with the debris 
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of food whirl, had resulted the previous evacu- 



As soon as the crisis diminishes in intensity, 
the violence of the epigastric pain is less, and 
often even it ceases with the end of the access, 
unless a local or general peritonitis Bhould 
intervene. However, there exist numerous 
cases in which, in spite of the cessation of the 
hepatic colic, and without any phlegmasia 
whatever being declared, the cardialgia is 
renewed for many days after the patient takes 
a little nourishment. This persistence can be 
explained only by the continuation of the 
reflex action which has been exerted upon 
the stomach. 

3rd. Dortal Point. — Its existence was 
pointed out for the first time by M. Vidal, in 
a communication to .the Society of Biology. 
He calls it point of correspondence, and places 
it over the spinous apophysis of the fourth 
dorsal vertebra. 

Upon many occasions it has been permitted 
me to point out the dorsal painful spot. Ge- 
nerally, I have found it comprised between 
the spinous apophysis of the seventh dorsal 
vertebra and that of the tenth ; very excep- 
tionally, it is higher or lower. It corresponds 
exactly to the epigastric point in such a 
manner that, if we were to introduce a needle 
at the latter point, making it to follow a 
horizontal direction, the spinous apophysis 
where it emerged would be found to be the 
maximum of the painful dorsal point. 

It is at the very beginning of the hepatic 
colic that it appears with the cardialgia and 
the gastric troubles, and it ceases with the end 
of the principal litbiasic accidents. It is 
rarely wanting even in the slightest cases. It 
acquires sometimes such intensity that the 
patients are obliged to bend themselves for- 
wards to lessen its violence. The pain is 
spontaneous, as in the cystic and epigastric 
points, but it is exaggerated by pressure ; and 
when we lean upon the spinous apophysis, it 
causes a sharp crushing feeling, accompanied 
by cries and propulsion of the body forwards. 

The dorsal painful point ought not to be 
confounded with the general feverishness which 
follows hepatic colic ; it is due to the osseous 
system and not to the muscles. A little 



attention will always suffice to prevent a 



4th. Scapular Point.— This is far from being 
as constant as the preceding ; in fact, we meet 
with it only in about one-fifth of the cases. 
To Budd belongs the honour of its discovery. 
Generally it is at the inferior angle of the 
scapula that the pain is felt most sharply. At 
times also it is localized in the acromion or 
in the spine of the scapula, in such a manner 
that its seat is not absolutely fixed and constant. 
This point is very painful. It is exaggerated 
by pressure upon the osseous surfaces and by 
the movements of the shoulder. It is accom- 
panied at times by strange troubles, tinglings 
in the ends of the fingers of the right hand, by 
sensitiveness of the bones of the elbow, and 
notably in the epitrochlea. These last phe- 
nomena may even be manifest in its absence. 

The scapular point is a manifestation of 
hepatic disease, so when it exists it is a valuable 
semeiological sign. It permits, in fact, a 
strict and precise diagnosis in all cases in 
which there is hesitation between the biliary 
and renal lithiasis. 

5th. Painful Point of tlie Left Hypochon 
drium. — Of all those which we have just 
pointed out, this is by far the rarest. Denied 
by M. Scnac, it is admitted by MM. Durand- 
Fardel and Willemin, who hive observed a 
certain number of cases of it. It is found 
situated a little below the border of the left 
false ribs, below and outside of the xiphoid 
appendix, at about twelve centimetres from 
that bone. 

Does this painful point proceed from a 
congestion of the liver or of the spleen! 
M. Willemin reports a case of sharp suffering 
localized in the left hypochondrium, in which 
the middle lobe of the liver and the spleen 
were engorged. Twice only have I met with 
this painful point, and in both cases the spleen 
was appreciably congested. I will even add 
that it was at its level that the maximum 
of suffering was found, so that I have asked 
myself if the painful p.int of the left hypo- 
chondrium was not rather a splenic than an 
hepatic point. 

In acuteness it differs in no way from the 
cystic point. Like it, it forces cries from the 
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patient ; like it, it sends painful irradiations 
to the epigastrium. When it exists, the atten- 
tion of the physician ought to be awakened ; 
for its proximity to the renal region and its 
extension into the left flank exposes to the 
commission of very prejudiciable errors of 
diagnosis. They are even inevitable unless we 
can seize the corpus delicti. 

Nota.— Sometimes the painful localizations 
of the epigastrium, of the back, and of the 
hypochondria are replaced by a cincture which 
enlaces the base of the thorax and constrains 
it It is then impossible to establish any 
whatever.— Le Progrit Medical. 



Retractile Albumen. 

The Lyon M'edical publishes some remarks 
of MM. Cazeneuve and Lupine upon retractile 
albumen. These gentlemen consider that the 
retractility or non-retractility of albumen, in 
albuminous urine or other fluid, is of little 
pathological significance, and that it is de- 
pendent upon the chemical constitution of the 
fluid. Urine is said to contain retractile 
albumen when, upon the application of heat, 
the albumen separates in flooculi which con- 
tract, allowing the clear urine to be seen 
between and around the coagula ; non-re- 
tractile, when only a turbidity or lactescence 
results. Both forms ace frequently present at 
the same time, and may be separated by 
filtration. The addition of acetic acid, sufficient 
to saturate the alkalinity of the fluid, will 
cause the turbidity to disappear and the re- 
tractile form to appear— a little liquor potass*- 
or sod* added to the albumen thus coagulated 
will cause the lactoscence and turbidity to 
reappear. They explain this by the fact that 
the albuminous fluids of the body, in addition 
to free albumen, contain albumen combined 
with a base (potash or soda). These albumi- 
nates coagulate badly or not at all with heat, 
and hold in suspension the coagulated albumen ; 
hence the turbidity. The acetic acid attacks 
the base, frees the albumen and allows it to 
contract ; hence the retractility. Too much 
acid must not be added, as it has a tendency 
to re-dissolve the coagula. 
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To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 



TORONTO, FEBRUARY, 1881. 

ANTISEPTIC OVARIOTOMY. 

Heretical opinion is undoubtedly contagious. 
When, therefore, a few months ago, Mr. Lawson 
Tait, of Birmingham, had the hardihood to 
appear in the midst of the Royal Medical and 
Chirurgical Society in London and denounce 
the practice of Listerism in ovariotomy as not 
only useless but injurious, we were not slow to 
foresee— notwithstanding the fact that not a 
single ally raised his voice in his support — 
that this seed of truth (as we believe) would 
not fail to fructify, even in uncongenial soil. 
Accordingly, we were not at all surprised to 
find Dr. George Qranville Bantock, of the 
Samaritan Hospital, reading a paper at a late 
meeting of the Royal Medical and Chirurgical 
Society on "Hyperpyrexia after Listerian 
Ovariotomy." This, with other symptoms of 
carbolic acid poisoning, appeared to be the 
main evil charged against the acid ; and as one 
of its chief claims has always been the avoid- 
ance of pyrexia, the tu quoque retaliation was 
received with redoubled force. In the author's 
experience 36 Listerian cases and 36 non- 
Listerian, gave a difference in temperature in 
favour of the former of but 0.4°; and the 
lowest temperature occurred after a non-Lis- 
terian cate. Volkmann admitted a condition 
of phenic acid poisoning, and termed it 
"aseptic fever." Thiersch had encountered 
great irritation from its use, and substituted 
salicylic acid. Keith found very little differ- 
ence in the temperature in a series of cases 
under the old and the new methods. In three 
Listerian cases the temperatures were the 
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highest he (the author) had ever 
adopting antiseptics he had never found the 
ice-cap necessary for subduing pyrexia. The 
experience of Mr. Spencer Wells and Mr. 
KnowBley Thornton was, however, contrary. 
The author described at length two cases of 



Before | without success, to master the details of the 
method, when they were more simple than 
at present ; and he doubted whether anyone 
understood it in its present form. 

Dr. Bantock, in reply, said his results had 
been as follows: — With 1 in 50 solution, 41 



poisoning from prolonged action of carbolic I cases with 3 deaths ; with 1 in 60, 10 cases 



spray in complicated ovariotomies. He had 
observed albuminuria and temporary suppres- 
sion of the sulphates in the urine of a young 
girl after antiseptic ovariotomy. Sonnenburg, 
Lightfoot, and others had had similar experi- 
ences. The poisoning was not always indicated 
by discoloration of urine. 

Mr. Thornton regarded the kidneys them- 
selves as at fault in these cases, and strongly 
upheld antiseptics. In his last 100 cases he 
had had a mortality of 7 per cent, in hospital 
practice, and in private practice he had only 
lost 1 case out of 27. Without Listerism, the 
mortality in ovariotomy might be reduced to 
10 per cent, but not lower. 

Mr. Lawson Tait thought it impossible for 
anyone to understand the theory and practice 
of Listerism. He had used solutions of car- 
bolic acid, gradually reducing the strength, till 



and 1 death ; with 1 in 80, 8 cases and 2 
deaths; with 1 iu 100, 19 cases and 1 death. 
In Italy, in the first 1C0 cases of ovariotomy 
(4 of which were done antiseptically) there 
were 37 deaths; in the second 100, done anti- 
septically, the morta lil v 36. He had not 
been able to desist from the use of the ice-cap 
till he had reduced the carbolic solution to 
1 in 80. 

In an article in the Berlin Klinitch. Woch' 
entchr, 1880, 43, Prof. V. v. Brans, of Tuebin- 
gen, following v. Naegeli, exclaims, "Away 
with the spray ! not only unnecessary and 
superfluous, but also a disagreeable and annoy- 
ing addition." 

In the course of the debate at the Royal 
Medical and Chirurgical Society, Mr. Savory 
suggested that diminution of mortality in a 
surgeon's practice might be due, in great 



at last he used simple water, and had found | measure, to increased exj>ericnce. And Mr. 
that his results were equally satisfactory undi r Lawson Tait regarded Mr. Thornton's great 
the simple dressing. Moreover, under the , success as being attributable to the fact of his 
latter, the wounds healed more satisfactorily; having been brought up under the master's 



a fact which Dr. Savage, his colleague and 
a strong Listerite, felt constrained to admit. 
In one of his cases (double) the temperature 



eye during his long service with Mr. Spencer 
Wells. That this is the probable solution of 
all these differences receives strong confirma- 



rose to 112°, and remained so neatly 50 hours. | tion from Mr. Tait's own record, seeing that he 



He attributed this to the use of carbolic acid. 

Mr. Spencer Wells said that since adopting 
the antiseptic method in 1878, he had had 131 
cases with 13 deaths, or 10 per cent., the 
death-rate being exactly the same as in his 
last two years' of hospital practice without 
special antiseptic measures. Before, the results 
of the intra peritoneal method had been less 
favourable than those of the extra-peritoneal ; 
the reverse was now the case. He had never 
seen a remarkable rise of temperature after 
antiseptic ovariotomy; it rarely rose above 
100° 

Mr. Holmes thought the statistics showed 
no decided difference in favour of Lister's 



witnessed 19 deaths in his first 50 cases, and 
only 3 in his last 91. In the New York State 
Women's Hospital a death from ovariotomy is 
very exceptional, and yet, we believe, they are 
not Listerites there. 



Mr. W. O. Falconbridge, M.A., has resigned 
his position as Registrar of Toronto University. 
Messrs. W. H. Vandersmissen, M.A., Alfred 
Baker, M.A., and K. B. Brown, M.A., are, we 
believe, candidates for the office. 



Dr. Grant has been elected President of the 
Medical Society of Ottawa, and is spoken of 
method in ovariotomy. He bad long ago tried, j for the vacancy in the Senate. 
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ANAESTHETICS. 



The Report of the sub- Committee on Anaes- 
thetics (composed of Prof. McKendrick, Dr. 
Coates, Dr. Ramsay, and Mr. Newman, of 
Glasgow) to the Scientific Grants Committee 
of the British Medical Association, published 
in the Britith Medical Journal for 18th Dec., 
1880, afTords the material, as well as a fitting 
opportunity, for the consideration of the merits 



words r8cc. for each minute the patient is 
under the anaesthetic ; whereas in the case of 
chloroform it is 31 Sec., or 17c.c. per minute. 
Further, the time required to anaesthetise 
| with chloroform is greater by 1*1 minute (5 - 4 — 
4-3) than with ethidene. Again, recovery from 
chloroform anaesthesia occupies on the average 
4 8 minutes; with ethidene only 4 4 minutes. 
Sickness during administration occurred more 



as well as the demerits 

agents now in use. Theeffectsof these were deter- 
mined clinically by the committee in the wards 
of the Western Infirmary, Glasgow, and experi- 
mentally upon animals, for the most part frogs, 
dogs, and rabbits. As a result of their experi- 
mentation it became evident that chloroform 
exercised an injurious influence upon the respi- 
ratory centres as well as upon the heart, 
" while ether has no baneful influence" upon 
the cardiac contractions. The tardiness of the 
action of ether is, however, a great disadvan- 
tage ; comparative exj>eriments with rabbits 



, ., , . - .i frequently with chloroform than with ethidene. 
of the chief anaesthetic : n _ ' 



The effects on the pulse respiration ratio are 
also tabulated. It appears hence that with 
chloroform there frequently occurs a rise in the 
respirations and a fall in the pulse below the 
norma] line — these two phenomena being con- 
comitant ; moreover, dicrotism in the pulse and 
low arterial tension are not unfrequently ob- 
served. With ethidene on the other hand, there 
is but little disturbance of this kind ; and in 
only one case did the pulse become dicrotic. The 
influence of these two agents upon the blood- 
pressure, and the effects of anaesthetics on the 
ahowin laesthesia was induced \ P ulmon "T circulation, are then dealt with by 

with chloroform in about three minutes, while j the commitu » \ but of thi » P° rtion of the 



with ether 15 to 20 minutes were required, 
although the cloth was kept constantly satura- 



port, and the ingenuity, patience, and labour 
expended therein, we can afford our readers no 



ted. Accordingly a trial of some dozen differ- I ad «i Qate <™">1*™. *»g *» those inter- 

e-ted to the No. of the Brittnh Medical Journal 



ent agents was instituted with a view to dis- 
covering some anaesthetic possessing the ad- 
vantages of both chloroform and ether with the 
disadvantages of neither. After a laborious 
and difficult investigation the committee 
reached the conclusion that the dichloride 



(18th December, 1880), in which it is contained. 
Suffice it to say, that in nearly all these 
respects, ethidene occupies a position midway 
between chloroform and ether. The recommen- 
dation of ethidene by the committee is so strong 



/rt it r „ . , ... , , , ' that we are greatly encouraged to urge ui>on 
(L t H 4 CI,) of ethidene — recommended in- _ f r £ * . ^ , ^ , _ 

1858 by Snow — possessed these qualifications 
in the highest degree. This substance, it ap- 
pears, was used by Liebreich and by Langen- 
beck in 1870 ; Sauer also has recorded its use 
in 33 cases (two vomited, two suffered from 
headache, and one died from heart disease). 
Steffen has published the details of 20 cases 
with satisfactorj results , and Mr. Clover re. 
cords (British Medical Journal, 29th May, 
1880) his experience of it in 1877 cases, with 
one death due to a fatty heart in which nitrous 
oxide had been previously administered. 
With reference to the comparative effects of 
ethidene and of chloroform in the human sub- j Drs. Canniff, of Toronto, and Beatty, of 
ject, the following facts are stated : — The Cobourg, have been appointed Census Commia- 



of the profession the propriety of sub- 
jecting this anaesthetic to the crucial test of 
daily practical experience. And we doubt not 
that if its administration be scientifically 
watched, and its failures and 
partially recorded, we shall ere long 
late sufficient evidence to determine definitely 
whether this new beacon of progress be an 
igni* faluus or the veritable thrioe-prayed-for 
banisher of pain, whose effects shall be 



average dose of ethidene is 40.3co. ; or in other 



for Ontario. 
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ONTARIO MEDICAL ASSOCIATION. 

We understand that the Committee ap- 
pointed in tbia city to confer with the members 
of the profession throughout the country con- 
cerning this subject have decided to call a 
meeting soon for the purpose of organizing a 
Medical Association for this Province. As far 
as we can learn from various sources, medical 
men west and north of Toronto, and east, as 
far as Kingston, are unanimously in favour of 
the scheme — in fact, the greater proportion of 
them have been for some time. We regret that 
the Ottawa Medical Society considers its es- 
tablishment "inexpedient at the present time." 
We understand that Dr. Grant, whose opinion 
is entitled to the highest respect on account of 
the untiring zeal and energy which he has 
always shown in advancing the best interest* of , 
the profession, considers the undertaking unde- 
nimble at present, but thinks that we should 
rather endeavour, for a few years at least, to [ 
throw all the life-blood |>ossible into the 
Dominion Association. We cordially sympa- 
thize with the opinion here expressed, but at 
the same time feel certain that the organization i 
of a Provincial Society in this, any, or all the 
provinces, will not in any way weaken the 
Dominion Association, but will rather tend to 
strengthen it. 

There appears to be a certainty that the 
Ontario Association will be established under 
the most favourable auspices, and we wish it 
all success. We will not undertake to discuss 
details, but leave these for the consideration of 
the Society or the Committee before referred 
to. One question has, however, been brought 
forward frequently — should its meetings be held 
always in one place, or should they take place 
successively in several different cities 1 Much 
might be said on both sides of this question ; 
but we must say, we incline to the view that it 
would be much better not to limit the place of 
meeting to one locality, nor prescribe any fixed 
rule for the preweut, but rather leave this, with 
other questions, to be decided by the Associa- 
tion after it is properly organized. The 10th 
of March has been mentioned as the day for 
the preliminary Convention. 



MALPRACTICE. 

At the Hamilton Winter Assizes, the case of 
Tost vs. Freeman, referred to in a previous 
issue, was tried and disposed of, resulting in 
the entry of a non-suit. We offer our hearty 
congratulations to Dr. Freeman upon this 
happy termination of a most vexatious and 
unrighteous prosecution. Th ■> particulars of 
the case are published in another column. At 
the conclusion of the trial, the presiding Judge, 
Mr. Justice Gait, gave expression to some 
pertinent and too oft-forgotten truths concern- 
ing the arduous nature and precarious character 
of professional services. For this timely re- 
cognition, in high places, of the difficulties and 
dangers of medical practice, we thank bim in 
the name of a profession too obnoxious to 
malicious prosecution, and too little accustomed 
to a grateful appreciation of duty faithfully 
and painfully discharged. 



The Obstetrical Journal of Great 
and Ireland has suspended publication. 



New Private Hospital for Women.— We 
are glad to be able to inform our readers that 
a new hospital of this kind has been just open- 
ed in New York city, at the corner of Lexing- 
ton Avenue and 52nd Street, hy the world-re- 
nowned T. Gaillard Thomas and another dis- 
tinguished surgeon of the New York State 
Woman's Hospital, Dr. Jas. B. Hunter, Presi- 
dent N. Y. Obstetrical Society, whose mother 
and immediate relations are residents of this 
city. We hear so frequently of Canadian 
women resorting to the great American Metro- 
polis for special advice and treatment that we 
are sure this announcement will be read with 
great satisfaction in all parts of the Province. 
We by no means encourage an exodus to 
Gotham while we have very excellent gynre- 
cologists at home, but we trust that when 
occasion really arises, these latter will bear the 
existence of this new institution in mind, and 
direct their patients accordingly. Rooms, we 
suppose, can be secured by application to either 
of the medical officers. 



<ST See among advertisements an excellent 
opening for a medical man in a flourishing 
town ; also, an assistancy wanted. 
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At a meeting of the Senate of Toronto Uni- 
versity, convened for the purpose of choosing a 
Vice-Chancel lor to fill the place of the late 
Chief Justice Moss, Mr. Wm. Mulock, M.A., 
was elected to the office. Mr. Mulock was 
among the first members of the Senate elected 
by Convocation, and since that time has always 
been one of the most diligent and prominent 
among them. He is thoroughly conversant 
with all University matters, and takes a kten 
interest in everything pertaining to her wel- 
fare. He possesses tact, energy and ability, 
and being a University man of the right sort, is, 
in our opinion, well fitted for the position. 



<0Mtuarif$. 



The American Medicnl Bi- Weekly (formerly 
published in Louisville, Ky., and for a time 
suspended owing to the illness of its editor, Dr. 
E. S. Gaillard) has resumed publication in New 
York, whither the editor has removed. No. L 
of Volume 12 has been received. Subscrip- 
tion price $1 per annum. 

In the Circuit Court at Fredericton, N.B., 
an action is now pending to recover $10,000 
damages for loss of eyesight. The plaintiff, 
who is stone blind, is one Robert Dippin ; the 
defendant. Dr. Dow. 

We are pleased to announce, but regret to 
take our information from a lay source (The 
Globe), that Dr. G. S. Kyerson, of this city, has 
been elected a member of the Ophthalmologics! 
Society of Great Britain. 



Dr. Mostyn, of Almonte, has been elected 
President of the Agricultural Society for the 
North Riding of Lanark. 



APPOINTMENTS. 



Dr. F. W. Strange to be surgeon Queen's 
Own Battalion, vice Surgeon Major Thorburn, 
who retires, retaining his rank. 

Drs. J. H. McCollum and G. S. Ryerson to 
be Surgeon and Assistant Surgeon of new 10th 
Royals. 

Drs. McPhedran and Jehu Ogden have been 
appointed Surgeons to the Toronto Dispen- 
sary. 



CHIEF JUSTICE MOSS. 

In the death of this learned and upright 
judge the medical profession, no less than our 
brethren of the bar and the public generally, 
finds great occasion to mourn the common loss. 
We therefore feel it to be at once our pleasure 
and our pain to recall the salient incidents 
of his bright career, and to record the melan- 
choly circumstances of its too early termina- 
tion. Born in Cobourg, in 1836, his early 
education was acquired at Upper Canada 
College, where the budding genius of the boy 
gave ample promise of that so rich fruit which 
ere long characterized the man, and made the 
giant tree, known of all, the admiration and 
ensample of the saplings growing up around 
him far and near. In graduating at the Uni- 
versity of Toronto in 1858, he gained the 
remarkable distinction of a triple first (in 
classics, mathematics, and modern languages). 
Passing then into the wider sphere of active 
life, he soon acquired a pre eminent position at 
the Equity Bar, and at the early age of forty- 
one became Chief Justice of Ontario and 
President of the Court of Appeal. The bare 
narrative of this career, and the recollection of 
the vital strain and unintermitting nervous 
tension necessary for its accomplishment, can- 
not be devoid of interest aud instruction to us 
who are sent to preach the gospel of physiology 
and obedience to natural laws. When we find 
one of his brother judges (Mr. Justice Burton) 
averring that even after bis accession to the 
Bench " the rising sun occasionally found him 
still engaged in examining and verifying the 
authorities," all wonder dies that the age of 
forty-three brought with it an exhausted store 
of reserve energy and vital resistance totally 
unequal to the tolerance, much less the repul- 
sion, of any serious pathological invasion. 
Cito rumpet arcum, temper ti tenmm habuerie 

It is, however, as one of the foremost friends 
of liberal and scientific education in this 
country that the medical profession will most 
deeply feel his loss. Soon after graduation he 
was appointed Registrar of the University of 
Toronto ; and in this position probably acquired 
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a closer insight into the requirements, capabi- 
lities and defects of University education in 
this country than anyone else possessed. Sub- 
sequently called, some seven ye&rs ago, to fill 
the most important executive office of Vice- 
Chancellor, his past experience and extended 
influence soon made him the well-spring of all 
University reform ; and, to refer only to the 
Faculty of Medicine, we owe him a large debt 
of gratitude for the new medical curriculum 
and all the benefits which must flow therefrom. 

Some four or five years ago, the late Chief 
Justice pii wed through an attack of whooping- 
cough, and subsequently suffered occasionally 
from acute hepatic congestion. Early in 1880, 
epistaxis, witm evidences of hyperemia of the 
mucous membranes generally, occurred, fol- 
lowed in March by copious hrematemesis and 
unmistakable evidences of cirrhosis. His 
strength was at this time much reduced, but 
subsequently improved. During a summer 
sojourn in Muskoka chills occurred, again 
followed by improvement ; but in October last 
the hepatic symptoms recurred, accompanied 
this time by dropsy. Absolute abandonment 
of work was now insisted upon, and in order 
that this advice might have the weight of 
the highest authority he was advised to consult 
Prof. Alonzo Clark. From a letter addressed 
to the Registrar of the University (Nov. 1), 
tendering his resignation of the Vice Chan- 
cellorship, we find that he was at length con- 
vinced of the necessity of rest — too long 
deferred ! " The state of my health," he 
writes, " is such as to render absolute freedom 
from mental effort, care, and responsibility 
essential. Without this, the probnbilities of a 
restoration to health are much diminished, 
and other remedial agents of comparatively 
little avail. This was the opinion of Dr. Thor- 
burn, my regular physician ; and its correctness 
has been amply confirmed by the distinguished 
New York doctors whom I have recently con- 
sulted. Indeed it is very probable that I shall 
be compelled to winter in some milder climate." 
In pursuance of this view he proceeded to 
Nice, where he unfortunately -succumbed on 
the 4th ultimo. 

Eminent jurist, accomplished man, and per- 
fect gentleman ; genial companion, fond father, 
and faithful friend ; eloquont of speech, affable 
in demeanour, sympathetic in difficulty or 
distress, the chief prceaidium at didce decus 
of Alma Mater, the pride of relatives and 
friends— take him for all in all, he was a man 
whose like, we fear, we shall not look upon 
again. 



Cases Treated by the Lister Method, 
to the Portland Clinical Society. 
H. Gbrrish, M.D., Portland. 



On Heredity in Progressive Muscular Atrophy 
Illustrated iu the Farr Family of Vermont. By 
Prop. Wm. Obler, M.D., M.R.C.P. 



The Surgical Treatment of Cancer of the Rec- 
tum. By Charles B. Kelsry, M.D. (Reprint 
from American Journal Medical Science, Oct. 
1880.) 



Ninety-eighth Annual Catalogue of the Medi- 
cal School ( Boston) of Harvard University 
(1880-81) Cambridge. Published by W. Sever, 
1880. 

Proceedings of the Louisiana State Medical 
Association, third meeting, New Orleans, March 
Slat to April 2nd, 1880. J. S. Rivers, 74 Camp 
Street, New Orleans. 



Scarlatina. A Lecture delivered in the Jeffer- 
son Medical College. By Wm. B. Atkinson, 
A.M., M.D. (Reprint from Med. and Surg. 
Reporter.) 

Case of Pyo- Pneumothorax Subphrenicu* 
(Leyden). By Wm. Gardner, M.D., Prof. 
Med. Jurisprudence and Hygiene, McGill 
University. 

Phthisis Pulmonalis, and its Treatment with 
Hypophosphitea. By L. DeBremon, M.D., 
Paris. New York : John Newton, Publisher, 
33 Beekman St., 1880. 



Report of the Board of Health of the State of 
Louisiana for the year 1880. By Joseph 
Jones, M.D., President. New Orleans : J. S. 
Bivers, Stationer and Printer, 74 Camp St 

The Surgical Treatment of Intestinal Ob- 
struction. By W. T. Brioos, M.D., Prof. 
Surgery in University of Nashville. (Reprint 
from Nashville Journal Medicine and Surgery. 
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Soluble Compressed Pellet*. A New Form of 
Remedies for Hypodermic Use. By H. Augus- 
tus Wilson, M.D. R«print from Philadelphia 
Medical Timet. L. Wolff, M.D., Pharmaceu- 
tical Chemist, N. W. cor. Chestnut and 4 1 2th 
Streets, Philadelphia, 



Physician's Visiting List Lindsay Si Blakis- 
ton, Philadelphia. 

This well-known List appears this year as 
usual, with its many commendable qualities. 
We regret that excess of matter crowded men- 
tion of it out last month, but doubtless the 
majority of our readers have already secured 
this indispensable vade 



How Persons Afflicted with Bright's Disease 
Ought to Live. By Joseph F. Edwards, 
M.D. 

This is a little work in primer form, and 
containing some eighty odd pages of reading 
matter. The plan of the work indicates that 
the aim of the author has been, not so much 
to throw additional light upon the subject 
in hand, as to present in a readable form, some 
practical suggestions to those of the public 
who may be suffering from Bright's disease in 
any form. Viewed in this light, the work 
is entitled to be considered as fairly 
plishing the aims of the author. 



By Louis A. Duhrino, 
Philadelphia: J. B. 



Atlas of Skin Diseases. 
M.D. Part VIII. 
Lippincott «fc Co. 

Su h high encomiums have, on all hands, 
greeted the appearance of successive numbers 
of these plates that the fullest meed of praise 
which san be accorded to Part VIII. is to 
say that it is worthy to succeed its predecessors 
in the series. The affections 6gured with 
much faithfulness and skill are Erythema Mul- 
tiforme (Papillosum), Psoriasis, Syphiloderma 
(TuberculoBum), and Tinea Tricophytina (Cir- 
cinata et Tonsurans). We trust that no one 
who can afford to buy the work will be content 
to remain without such a valuable addition 
to his library, and such an efficient aid to the 
recognition of the too often neglected diseases 
of the skin. The letterpress is a model of 
conciseness, but all too brief. 



Diagnosis and Treatment of Ear Diseases. By 
Albert H. Buck, M.D. New York : 
William Wood & Co. 1880. 

This work forms one of Wood's Library, and 
will therefore serve to impress a large circle of 
practitioners, who otherwise might not be 
reached, with the fact that diseases of the ear 
always merit attention and very often demand 
treatment. The statement that "a localized 
meningitis may be assumed to exist in every 
severe case of acute purulent inflammation of 
the middle ear," conveys a moral which is too 
seldom heeded. The author's " aim has l>een to 
present, in text-book form, a picture of diseases 
of the ear as they have appeared in private and 
hospital practice ;" and he has admirably suc- 
ceeded. His book abounds in practical lessons 
based on original research and a large experi- 
ence ; and the modesty, candour, and conserva- 
tism of the author enhance the value of his 
teachings. 

Treatise on Therapeutics. By A. Trousseau 
and H. Pidoux. Translated by D. F. 
Lincoln, M.D. Ninth Edition. Vols. II. 
and III. New York : Wm. Wood it Co. 

The opening article of VoL II. is an exposi- 
tion of the great question of antiphlogistic 
treatment. Blood-letting is now on the wane,' 
but the arguments of its partisans are put 
fairly, though Bouillaud's " intem|>erate and 
ambitious antiphlogistic treatment " are spoken 
of, and Lordat is quoted as saying — " Bleeding 
to pallor is the knout of therapeutists. It puts 
those whom it does not kill in a state where 
for some time they cannot exhibit symptoms." 
Evacuants are divided into emetics and cathar- 
tics, and Ipecac, and Tartar Emetic receive con- 
siderable notice. Strychnia and Ergot of Rye 
are the selected examples of excito-motors. A 
chapter on Narcotics concludes this volume 

Vol. III. begins with a chapter on Anaesthet- 
ics; passes on to Antispasmodics, and Neuras- 
thenic Tonics, under which be discusses cinchona 
and the treatment of intermittents. The 
power of quinine in lowering the temperature 
does not appear to bo noticed ; though later 
on, this i>ower is ascribed to digitalis, through 
its action on the pulae. Under the head of Ex- 
citants he places Diuretics, and discusses at 
some length the opposing doctrines of Brown 
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and Broussais. Chapters on Sedatives and 
Anthelmintics close the volume. 

The treatise abounds in detail e of treatment, 
and is interspersed with keen clinical observa- 
tions, while the free and flowing style render it 
easy of perusal. Although, in comparison with 
Ringer, Fothergill, <fcc, some of the ideas 
may appear old-fashioued if not obsolete, we are 
pleased that the work is placed within the 
reach of the profession. 

The Venereal Disunite, including Stricture of 
the Male Uretlira. By E. L. Kkyes, A.M., 
M.D. New York: Wm. Wood <b Co., 
27 Great Jones' Street. 1880. 
It is not our intention to review this book, 
since the Bpace at our disposal would be 
quite inadequate to do so justly. We do not 
hesitate to say, however, that we know of no 
book of its kind that we like so well ; none 
that contain* a similar amount of thorough, 
practical information in the same space. 
Written by a master of the subject, as well 
as of bis mother tongue, it presents in a 
clear, forcible, judicial, fluent, and pleasant 
style, totally devoid of dogmatism, the well- , 
digested pabulum oi a wide practical expe- 
rience and thorough acquaintance with an 
almost limitless range of literature. No 
better man could have been selected to per- 
form the task ; none could have accomplished 
it more satifactorily. Evidences of clerical 
haste alone mar the text. Part L treats of 
Chancroid which is disposed of in four chapters. 
Part II. deals with Syphilis, to which some 
fifteen chapters are devoted, wherein the sub- 
ject is philosophically considered in all its 
aspects. It will be remembered that our author 
is the originator of the " tonic treatment of 
syphilis." We are pleased to find that he is 
thoroughly in accord with the best French 
authorities as to the necessary duration of 
treatment, and selects three years as an appro- 
priate term. We do not think that the neces- 



How to Use the Forceps , with an Introductory 
Account of the Female Felvis and of tfie 
Mechanism of Delivery. By Henry G. 
Landis, A.M., M.D., Prof, of Obstetrics and 
Diseases of Women and Children in Starling 
Medical College. Illustrated. New York : E. 
B. Treat, publisher, 757 Broadway. 1880. 

This little 12mo. volume of 1G8 pages is 
really a very valuable addition to obstetric 
literature and practice, and very cogently incul- 
cates certain by no means universally accepted 
views, which we believe to be pre-eminently 
sound. The work is divided into two parts : 
the former treating of the Mechanism of 
Labour, the latter of the Forceps. The account 
of the anatomy of the pelvis is remarkable for 
its lucidity (illustrated by diagrams), conciseness 
and intelligence ; and, to compare the less 
labour with the greater, exhibits as elegant an 
illustration of the teleological argument as did 
Charles Bell's great essay on the Human 
Hand. In this chapter, two errors sanc- 
tioned by high authority, and perpetuated 
by slavish imitation, have been corrected. The 
first is Hodge's definition of the plane of the 
superior strait, which our author shows to be 
absurd, since " as a matter of fact the circum- 
ference of the inlet bounds two distinct planes 
whose inclination to one another is about at an 
angle of 150°. The second error confuted is 
the supponitiun that the uterus, during labour, 
is placed directly in the median line. In 
the section on the propelling forces of 
labour, we are glad to find our author a disciple 
of Poppel and Matthews Duncin. In the 
description of the child's head we note an error, 
on page 40, where " bregma " is given as a 
synonym of the posterior, instead of the ante- 
rior, fontanelle. The Mechanism of Delivery 
in the four vertical and four facial presentations 
is then admirably described, aud the inaccuracy 
sity for this long-protracted medication is as o f Hodge's description fully demonstrated, 
yet sufficiently recognized by the profession in 
general. Part III. disposes of Gonorrhoea (in 
both sexes) and its complications, in seven 
chapters, with equal intelligence, lucidity and 
skill. Surely we cannot commend the book 
more highly to our readers. We trust all will 
read it, and we know of none in this Dominion 
who will not rue from its perusal a better 
practitioner — a wiser man. The one drawback 
about it is its publication only in a 
Wood's Library for 1880. 



The forceps are then described, and our 
author is a warm advocate of the Davis forceps 
in all respects — blades, lock and handles. He 
prefers a wide blade with a large fenestrum (or 
fenestra, as we would prefer to write it) ; and 
approves of the secondary head curve (from 
above downwards) of the Davis instrument as 
diminishing the liability to slip. A consider- 
able pelvic curve is regarded as a desideratum. 
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In the matter of locks, preference is given, and 
with apparent justness, to what is known as the 
flat-button lock — another feature of the Davis 
forceps. In the application of the forceps the 
position on the back is recommended, and, we 
think, with every show of reason. The application 
to the sides of the child's head is cogently urged, 
and very excellent directions accompany this 
injunction. He condemns the passage of the 
instrument in the pelvic curve in toto, and 
crosses swords at once with Baudelooque, 
Levret, Cazeaux and Schroeder, Leishman, 
Barnes and Fauntleroy. While we cannot but 
admit the force of his arguments, yet our own 
experience inclines us to believe that the proce- 
durewhich he deprecates is oftenlimeB the easier 
and more practicable one ; and, moreover, in 
this benighted country, where malpractice suits 
are not yet unknown, it will perhaps continue 
to be "enough to satisfy the ambition of a 
private man " to act upon the principle, 
errare cum Platone quam cum aliis 
$entire verum," as being at once both prudent, 
and dictated by " the first law of nature." In 
speaking of traction, the author descrittes a 
method of effecting this when the forceps are 
applied at the inlet, which we ourselves have 
frequently practised, as have others to whom 
we have sjwken about it. For a description of 
it, want of space compels us to refer our 
readers to the book itself. With reference to 
the amount of force to be employed, we are per- 
suaded that the author is right in stating that 
great force can never be required, and, moreover, 
"cannot lie applied in the right direction." 
Pendulum leverage is discarded as useless and 
injurious, and we think rightly so in view of 
Smith's able demonstration of it8 effects ; and 
our author has little to say in favour of " rota- 
tion " by means of the forceps, an instrument 
capable of little good and much evil in this 



We regret that want of space prevents us 
from discussing many interesting and instruc. 
tive points considered in the text ; but we are 
persuaded that we cannot do our readers a 
greater service than advise each of them to buy 
and criticize this little volume for himself. 
We know of no way in which a dollar and a 
half of money and two hours and a half of time 
be more profitably invested. 



Lesson* in Gynecology. By Wm. Goodell, 
A.M., M.D., Professor of Clinical Gyne- 
cology in the University of Pennsylvania, 
etc. Second Edition. Philadelphia : D. O. 
Br in ton. 

Dr. Goodell has been known for some time 
as one of the best clinical teachers on the 
Continent, and the publication of his 
" Lessons " was looked for with much interest. 
So popular was his work tbat tho first edition, 
although a large oue, was exhausted in a few 
months. We have now before us the second 
edition, which we have perused with much 
interest. The author aims at no great elegance 
of diction, and yet the style is attractive. 
Any one, who commences to read it, is not apt 
to be satisfied until he has reached the last 
page. In this edition the whole matter has 
been revised, and four new lessons added, 
together with twelve new illustrations. 

After a description of instruments and 
modes of examination, he treats of affections 
of urethra, bladder, and vulva. We endorse 
everything he says in the main, but would 
suggest caution in the use of " large doses of 
quinina " in cystitis, as, according to Milner 
Fothergill, and Siille, this medicine is apt to 
produce irritability in a healthy bladder, 
especially in elderly people. It has appeared 
to us at times to produce this effect in people 
who could hardly be called elderly. Lessons 
ix. and x., on laceration of female perineum, 
with treatment, are especially good, although, 
we think, he is rather bard on the forceps. A 
word of caution in the use of this valuable 
instrument may, however, become necessary in 
this fast age, when the tendency is to rush 
through everything at railroad Bpeed. 

In treating acute and chronic metritis, and 
endo-metritis, the author uses the more ordin- 
ary terms, and does not adopt Thomas's term, 
areolar hyperplasia for chronic metritis. He 
makes no effort to draw those nice distinctions 
between inflammations of the neck and body 
of uterus respectively which are often more 
perplexing than useful. His account of the 
various mal-positions of the uterus is clear, 
and his description of different kinds of 
pessaries, and mode of using them, is in the 
main correct, though, we think, he rather 
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favours Hodge, or Albert Smith's modification 
of it, at the expense of the elastic spiral ring, 
which is, in our opinion, one of the best and 
safest pessaries now made. With reference 
to the intra- uterine stem-pessary, our author's 
opinions appear to have undergone various 
changes, but now he is convinced that it is 
very useful in many cases both of anteflexion 
and retroflexion. Again we venture to recom- 
mend caution, as we entertain a strong preju- 
dice against these rather innooent looking 
little machines, which are capable, however, of 
exciting very serious mischief, especially when 
used by any but the most skilled hands. 

The chapters on lacerations of the cervix, 
the significance of which was first pointed out 
by Emmet, are all that could be desired. For 
the treatment of vegetations of the endome- 
trium, which he divides into three kinds, he 
depends mostly on the curette, generally 
using Thomas's blunt, but Sim's sharp when 
necessary. He discusses fully the nature and 
treatment of benign and malignant turnout 
of uterus and ovaries, including the compara- 
tively new operation for the extirpation of the 
latter. 

One of the best chapters in the book is 
that on " nerve-tire, and womb-ills ; or, the 
relation of the nerves to diseases of the womb." 
This " lesson " shows very clearly that many 
of the disorders of the uterus, which accom. 
pany neurasthenia or hysteria, are merely 
local manifestations of the genera 
Nothing more useful could be written for 
of those enthusiastic, but half-educated special- 
ists, who at once rush to the womb to search 
for the causes of all the aches and pains which 
can be found between the scalp and the toe 
nails. The last chapter, oo " the sexu il rela- 
tions as causes of uterine disorders," including 
conjugal onanism and kindred sins, has excited 
much attention and some unfavourable com- 
ment. After all, these evils exist to an 
alarming extent, and every one knows the 
facts j why then should physicians close their 
eyes, and ignore them entirely, through any 
childish ideas of delicacy 1 

Throughout the whole work there runs a 
vein of sound common sense and practical 
wisdom. As a book of the kind — and the 
kind is a good one for the general practitioner 
— we know of none better. Get it as soon as 
possible, and we feel sure you will read it. 



HURON MEDICAL ASSOCIATION. 

The regular annual meeting of the Huron 
Medical Association was held in Clinton on 
Tuesday, January 1 1th ; Dr. Sloan, vice-presi- 
dent, in the chair. The following members were 
present : Drs. Sloan, Hyndman, Worthington, 
Holmes, Williams, Campbell, Young, Hurlburt 
and Stewart. 

The following were elected officers for the 
ensuing year : Dr. Sloan, of Blyth, President ; 
Dr. Holmes, of Brussels, Vice-President ; Dr. 
Stewart, of Brucefield, Secretary. 

Dr. Worthington exhibited a man, aged 20, 
who eight years ago received a depressed frac- 
ture of the skull. The fracture involved the 
lower and anterior part of the right parietal 
bone. There was loss of consciousness and 
complete paralysis of the left arm and leg. 

The patient regained consciousness in about 
seven days, but the paralysis of the extremities 
has persisted. Half an ounce of brain matter 
was lost. At present there is to be detected 
loss of bone in a region 2x2in., extending in an 
antero-posterior direction from the posterior 
border of the coronal suture to an imaginary 
line drawn from the squamous suture vertically 
upwards through the parietal eminence ; and 
in avertical direction from the upper fourth of 
the squamosa-temporal area to a space mid- 
way between the coronal suture and the most 
prominent part of the parietal eminence. This 
region is the seat of pulsation. The left arm 
is perfectly powerless, cold and utrophied. The 
left leg is smaller and shorter than its fellow of 
the opposite side, and there is considerable loss 
of motion in it. The tendon reflex is exagge- 
rated. Both the left extremities have a con- 
siderable degree of u late rigidity." 

The patient is not nearly so intelligent as he 
was previous to the accident. His memory is 
considerably affected, but thero is no loss of 
speech. There is a slight divergent squint of 
the right eye, but with this exception the func- 
tions of all the cranial nerves are normally 
performed. 

Dr. Sloan, of Blyth, showed a boy, aged 17, 
who received seven years ago a kick from a 
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horse, which caused a depressed fracture of the 
posterior part of the right parietal bone. This 
was followed by stupor and dilatation of the left 
pupil. At no time was there any absolute loss 
of consciousness. The depressed bone was re- 
moved. Two tablespoonfuls of brain matter 
came away. He made a good recovery. 

The following is his present state : There is 
complete loss of bone in a region which is 
normally occupied by the posterior and inferior 
part of the right jwrietal hone. This region is 
the seat of pulsation. 

He is as intelligent as he was previous to the 
accident. Functions of all the cranial nerves 
normal. There is no paralysis of motion or 
sensation. The dilatation of the pupil which 
was present at first disappeared in a week, 
and at the present time there is to be detected 
no difference in the size of the pupils. 

[These two cases an-, exclusive of their great 
surgical interest, of great importance from the 
fact of their being a contribution to the litera- 
ture of cerebral localization. Two boys about 
the same age receive injuries by which they 
both lose about two square inches of skull on 
the right side, and nearly in the same situation, 
and both lose about the same quantity of brain 
matter. The result in one case is complete 
paralysis of the left arm, complete para- 
lysis of the left leg, and greatly diminished 
intelligence. The result in the other case is 
complete retention of intelligence, sensation, 
motion, and the special senses. In the former 
case (Dr. Worth ington's), the Iosj of brain sub- 
stance has taken place from the regions corres- 
ponding to the lower antero-parietal area and 
the lower part of the upper antero-parietal 
area. The convolutions that correspond to these 
areas are the ascending froutal and parietal 
and the posterior part of the three frontals ; 
and as the former are the seat of motion for the 
opposite extremities, and the latter the seat of 
intelligence, the explanation of the effects of 
the injury are evident. 

In the second case (Dr. Sloan's), the loss of 
brain has occurred principally in the lower pos- 
tero-parietal area, only a small portion of the 
part corresponding to the posterior part of the 
lower antero-parietal aiea being involved. 
These regions correspond to the upper temporo- 



sphenoidal convolution and the gyrus supra- 
marginalis, destruction of which has no effect 
on either intelligence or motion. Irritation of 
the superior temporo- sphenoidal convolution 
causes dilatation of the pupil of the opposite 
eye and a turning of the head and eyes to the 
opposite side. The dilatation of the opposite 
pupil was present for a period of a week in this 
case, but there is no record whether there was 
any deviation of the eyes or not. It is not 
known whether the patient was able to see 
with his left eye or not.— Note by Secretary.] 
Dr. Campbell, of Seaforth, showed a woman, 
aged 58, affected with paralysis agitans of the 
right extremities. Last August she felt her 
right hand becoming weak, and two months 
afterwards the thumb and forefinger of the 
same hand commenced to tremble. The tremor 
then gradually extended to the whole of the 
right side, and Bhe can only prevent it by 
grasping 6rmly some object. At first the tre- 
mor ceased during sleep, but it is now con- 
tinuous except when she puts the muscles into 
use. 

On two occasions lately she has had attacks 
apparently of an apoplectiform character. Dur- 
ing one of these seizures there was loss of 
speech and difficulty in swallowing. Both 
sensation and motion are depressed in the right 
extremities , the former markedly so, the latter 
but slightly. Patient walks with a shuffling 
gait, and is inclined to run forwards. 

Drs. Stewart and Hurlburt showed a case of 
exophthalmic goitre in a woman aged 32. The 
tir.st symptoms made their appearance very sud- 
denly nine months ago. At present there is 
marked enlargement of the thyroid, protrusion 
of the eyebalb, and palpitation of the heart. 
She has been taking jiss. of the Fl. Ext. Ergot 
daily for three weeks, but as yet with no re- 
sults. 

Dr. Worthing ton showed a boy, aged 14, 
who is wearing a " Wyeth's Extension Jacket " 
for disease of the fourth and fifth dorsal ver- 
tebrae. 

Dr. Hyndman showed a case of necrosis of 
the lower jaw. 

It is proposed to call a meeting of the Pro- 
fession in the city shortly, to arrange a general 
meeting anent the formation of the Ontario 
Medical Association. 
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TORONTO MEDICAL SOCIETY. 

December 16l/t, 1880.— The Sociely met at 
8 p.m., tiie Vice-President, Dr. George Wright, 
in tl e chair. The mini.tes of the previous 
meeting were read and confirmed. 

Dr. Canniff asked the indulgence of the 
Society while he exhibited a patient upon 
whom he had operated, excising the elbow 
joint, for extensive articular disease. The 
biceps tendon being partly destroyed, rendered 
the restoration of motion imperfect. Motion 
was now very fair. 

Dr. Bertram Spencer was nominated to the 
membership of tbe Society. 

Drs. T. S. Covernton and J. Lesslie were duly 
elected members of the Soch ty, and Dr. R. 
Lesslie a corresponding member. 

Dr. Cameron exhibited some specimens from 
a case of phlegmonous enteritis with volvulus ; 
the small intestine was distended to twice or 
three times the size of the large intestine. The 
mesenteric glands were enlarged. 

Dr. Geo. Wright exhibited a foetus and 
appendages of apparently four months. He 
also read a paper upon malignant disease (will 
be published). 

Dr. Graham related two cases of malignant 
disease, in which the early symptoms were not 
distinctive, and where the cachexy set in late. 
One case simulated reual calculus, and had 
observation for 7$ years. In the 
he remarked that in renal calculus 
you had the pain, <fcc , for a long while without 
emaciation and failure of the health, but in 
cancer these showed themselves comparatively 
early. 

Dr. Oldright considered cancer as a local 
manifestation of a constitutional taint, this 
lying dormaut until called into action by some 
local stimulus. He disagreed with the reader 
of the paper in his view of the use of the knife. 
He thought the difficulty was in not operating 
soon enough. 

Dr. Rosebrugh spoko in favour of early re- 
moval, relating cases in support of his opi- 
nion, and advised a healthy zone of tissue to be 
removed with tbe diseased ma«s, and the 
wound to be raked with the electric harrow. 
Other members also took |>art in the dis- 



Dr. Reeve then exhibited a burr or drill 
which housed for boring into the mastoid cells, 
and said that in cases where there was per- 
sistent pain over the mastoid, simply boring into 
the cells often relieved the pain, oven when no 
pus was found. 

Dr. Geo. Wright gave the details of the case 
from which the foetus had come which he had 
exhibited earlier in the evening. Mrs. V. 
menstruated last while nursing on tbe 15th 
May ; she believed herself pregnant ; in October 
she began losing again ; and on Dec. 3, after a 
long walk, gave birth to the foetus, which was 
dead ; it was apparently only at the end of the 
fourth month ; there was no offensive smell. 
Dr. Oldright mentioned a case of dislocation 
of the head of the fibula backwards. (Will 
be published.) 

After some discussion, the Society resolved 
to adjourn until the second Thursday in 
January, 1881. 



Suprapubic Luxation of Femur— Prof. 
Wm. Stokes, of Dublin, records (British Medical 
Journal) a case of iliopubic luxation of femur, 
in which the head ot the bone lay above the os 
pubis aud within the pelvis. This could only 
be reduced by flexing the leg on the thigh, 
passing the left arm beneath the knee and 
using the leg as a lever, lifting the head of 
the bone from the pelvis. Abduction and 
rotation inwards then brought the head into 
the thyroid foramen, whence rotation outwards 
carried it into the acetabulum. 



girths, IRarriagfjs, and $katli$. 



At "St. Leonard's, " Peterboro', the wife of Dr. 
H. C. Barritt, of a daughter. 

MAKRIAORS. 

On the 12th inst.. at All Saints' church, Toronto, 
by the Rev. Arthur Baldwin, Christopher Cuthbert 
Raines, to Mary Louise Covernton, youngest daughter 
of Dr. Coveruton, Toionto. 

On Dec. 30th, at tbe Manse, Ancaater, by Rev. 

| J. H. R-itcliffe, brother in law of the bride, assisted 
by Rev. Prof. Gregg, D.D., and Rev. J. M. King, 
M.A., Toronto, Alexander McPhedran, M.D., to 
Jeanie, youngeat daughter of Hugh R. Fletcher, 

I Esq., both of Toronto. 
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HOSPITAL, PHILADELPHIA. 

CLINIC Or 8. D. OR096, M.D., PROF. OF 8URGERY. 

[Reported for the Canadian Journal of Medical 
Sciiifciby Jons II. Kooks.] 

[We are indebted to the kindness of Dr. J. 
B. Roberts, Lecturer on Anatomy and on 
Practical Surgery in the Philadelphia School 
of Anatomy, for the following reports by one 
of his students.] 

Amputation of the Leu, for Traumatic 
Gangrene of the Foot. — This man, aged 45 
years, was injured by a car sometime previous 
to his admission, and you can readily diagnose, 
by the condition of his foot and leg, the patho- 
logical process which is taking place. The 
parts have mortified, the line of demarcation 
has formed, and the swelling, pain, and con- 
comitant inflammation have abated. There is 
no swelling in the limb above the ankle joint, 
but the upper surface of the foot is covered by 
a black slough, separated by a distinct line of 
demarcation from the healthy parts. Gangrene 
may be either traumatic or idiopathic In this 
instance, where the condition is due to loeal 
injury, the gangrene is said to be traumatic ; 
but when no injury has occurred and the 
mortification supervenes from some inherent 
constitutional cause, tht> term idiopathic is 
employed as descriptive of the causation. The 
proper course to be pursued in cases of gan- 
grene iB, as a rule, to wait for the line of demar- 
cation before operating. In trtumatic gan- 
grene where the mortification is fast spreading, 
we Bometimes find it necessary to amputate at 



once in order to save life, but 'generally we 
wait for the line of demarcation. The proj er 
time to operate, unless contra-indicated, is 
after the line of demarcation has fully estab- 
lished itself. I purpose amputating this leg a 
short distance above the line which showB the 
point at which the mortification is arrested ; 
and I shall do it by the circular method, - hich 
I usually prefer in this locality. We apply the 
rubber bandage, by which the blood is driven 
out of the limb ; and then the circulation is 
cut off or prevented from returning by the 
elaatic cord firmly fastened around the thigh ; 
the rubber bandtge is then removed, and the 
operation rendered a bloodless one. 

The practice of all surgeons is to save as 
much blood as possible during an operation, 
since hemorrhage is a serious complication and 
endangers prompt recovery. I shall make a 
circular incision above the line of demarcation, 
and dissect up the skin about two inches. I 
find that the previous inflammation has so 
matted the parts together that it is difficult 
for me to dissect mpidly. I now make a ver- 
tical incision in the circular flap, in order to 
turn it back, divide the tissues down to the 
bones, and pass a knife between the tibia and 
fibula to cut through the interosseous mem- 
brane. The parts are drawn out of the way 
by means of the three-tailed muslin retractor, 
while I saw off the bones. I remove this pro. 
jecting point, made by the sharp crest of the 
! tibia, which would interfere, perhaps, with 
rapid union of the flap, and might ca se ulcer- 
ation over its sharp apex. 

After tying the anterior and posterior tibial 
I arteries, the parts are now washed wit i hot 
' water, which you see stops the capillary bleed- 
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ing better than cold water, because it coagu- 
lates the albuminous portion of the blood. In 
tying the arteries I have been careful not • o 
include the nerves. Always use strong liga- 
tures and tie firmly. The nerves and tendons 
be retrenched, so that ihey ■■ ay not be 



rational symptoms of stone, such as pain, ten- 
esmus, and frequent desire to urinate ; and 
tho sound introduced into the bladder through 
the urethra gives the characteristic percussion 
sound when it strikes the calculus. 

On examination, it is found that the perineal 
compressed and implicated in the cicatricial wound has never entirely closed, and the urine 
contraction of the stump. Here you see there has been passing out through the perineum 
is an abundance of tissue left to oover in the ever since tho operation. I told you there 



bone. 

We shall not close the wound for four or 



was also a wound in the lower bowel of con- 
siderable size. Hence, the unfortunate patient 



five hours; by that tire the parts will be has urine escaping by the rectum, the perineal 
covered with plasma or lymph, making a gla- wound, and by the penis. 



sing as it were. Then it will l>e proper to 
draw tho parts together at several points by 
the interrupted suture. I do not l>elievft in 
closing up wounds immediately after amputa- 
tion. If I were to close up this wound now, 
it might bleed between the surfaces, and this 
blood would putrefy. The vessels and absorb- 
ents taking up the decomposing and septic 
material might give rise to pycemia and death 



We will attempt to close these openings by 
an operation, after removing the stone now in 
the bladder. In regard to operation for stone 
in the bladder, I may say to you that great 
care should be taken not to wound the rectum ; 
for although it may not interfere seriously 
with recovery, yet the chances are that it will 
cause trouble, by leaving a permanent com- 
munication between the bladder and rectum. 



The man will bo given half a grain of morphia , I never in my life had the misfortune to por- 
hypodermically, and will be treated on general I forate the rectum in an oration of this kind, 
antiphlogistic principles, so s to keep his an(l 1 regard the occurrence as a great evil, 
system supported by plenty of fresh air, good though by some it is not considered as such, 
diet, and tonics. Gangrene occurs, as a rule, If the Uline is allowed to pass into the 
in asthenic cases, and calls for that form of rectum, great pain and irritation is the result;- 



antiphlogistic which may besyled corroborant. 

)(C 3ft if! 3fC 3|f }$C 

After the operation, the patient was treated 
with large doses of quinine and whisky ; and 
although there was some sloughing of tlie flap, 
he ii now, about two weeks since the ampu- 
tation, in pretty fair condition. The sloughs 
have separated and the wound is healing by 
the granulating process. 

Lithotomy Complicated by Vksico- Rectal 
Fistula, Due to a Previous Operation. — 



and if the fecal matter is allowed to pass into 
the bladder, even greater injury may follow. 
A long time is required to heal such an 
opening, if indeed it can be healed at all ; and 
in any event the surgeon should guard against 
such an occurrence. 

When about to perform lithotomy you should 
see that your patient is pn>j>erly prepared 
before you attempt to operate. This man has 
had his bowels well moved, as should always 
be done ; aud it is often well to give your 



The next case is that of a man whom I had patient a little whisky or brandy before the 

before you last Saturday. I explained to you operation. Your instruments should be spread 

then the nature of the case, and told you that out on the table in the order needed, and 

he had had an operation for stone performed carefully covered with a towel, so that the 



in the country, seveuteen months ago, and that 
the operation lasted for two hours. 

The patient tells us the stone was not all 
removed, but this is hard to decide ; however, 
whether or not the stone was all removed at that 
time, we are quite sure there is one now within 
the bladder, of considerable bulk. He has the 



patient may not see them, as every precaution 
must be used to prevent shock. The parts 
should 1» Bhaved previous to the operation; 
and when everything is prepared, the staff 
is inserted and held in the proper manner, 
with its curved portion firmly supported against 
the arch of the pubes. There will probably 
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he some bleeding from the hemorrhoidal 
arteries and veins, but this I imagine we will 
be able to check easily. I make my incision 
in the usual manner, in front of and to the left 
of the anus, through the perineal fistula left 
by the former operation ; and now I find the 
groove in the staff with my left finger and, 
running the knife along it, divide the urethra 



BRAIN LESIONS AND FUNCTIONAL 

RESULTS. 



<K««J 



BY DANIEL CLARK, M.I)., TORONTO. 

»t OtUwa. 



l.l, 1880.) 

(Continued from page ^0.) 
Private Samuel D. Solomon was wounded at 



and prostate, and open the bladder. The stone Bull Run, Aug. 27th, 1862, by a carbine ball, 
is large, and, as the edges of the bladder which struck at a point two inches behind the 
embarrass my proceeding, I am obliged to tip of the left ear. The missile entered the 
divide the parts still further Now, as I have brain to the extent of two inches and was not 
removed the stone in several pieces, we wash extracted. When Btruck he fell to the ground, 
# out the bladder with a syringe, in order to but retained his consciousness. Healthy sup- 
remove any blood-clots or calculous matter puration followed, and a fragment of bone was 
that may remain behind. discharged from the wound. He suffered from 
It is always well to have some experienced headache, and also from acute darting pains 
man to examine the case after the operation, across the base of the brain, from the right 
lest you be assailed for malpractice. This man temple to the scar of the wound. No jwralyBis 
will be removed to the ward, where a bed, existed, and the functions of the body wore 
especially for this purpose, is prepared in the I generally well performed. He afterwards 
following manner : — Upon the mattress is served in a Washington Hospital in the capa- 



spread a sheet in the usual way, and on this is 
placed a soft oilcloth, over which amiin 



city of nurse, and was discharged the service 
in the subsequent year, with no record of 



placed what is known as the draw-sheet, con- 1 mental unsoundness or functional disability, 
sistiiig of an ordinary Bheet folded several Corporal Wood, wounded at the battle of 



times and placed under the buttocks. This 
helps to keep off the pressure as well as receive 



Winchester by a conoidal ball, which fractured 
the occipital bone and entered the brain. This 



the discharges, and can be changed several was Sept. 19th, 1864. He w us examined by a 
times a clay without disturbing the patieut. Confederate Board, on March 24th, 1865, 



The bowels should be locked up for three or 
four days by a full anodyne, and in this ini 
stance the patient will be given half a grain of 
morphia as soon as he has sufficiently re- 
covered from the effects of the ansesthetic. 
His diet will be of the most concentrated 
character. The perineal wound will probably 
heal in a few days, and it may possibly be 
requisite and proper at some future time to 

attempt to close the old rectal fistula. 

* * * * * * 

Now, two weeks after the operation, the 
man is in good condition. The urine still 
passes from the wound of operation, which is 
contracting, and, of course, from the rectum, 
as the fistula was not closed by any attempt at 
plastic operation. He has less frequent desire 
to urinate, and says less urine passes from the 
rectum than formerly. His condition has been 
greatly improved by the removal of the stone. 



whose members recommended that he might 
be employed at Borne post where the dutieB 
were not laborious, showing his mental faculties 
could not have been impaired to an appreciable 
degree. No functional results were seen. 

Private Sheridan was wounded at the siege 
of Vicksburg by a canister shot. The missile 
entered the left parietal bone, immediately 
posterior to the coronal aud three inches from 
the sagittal suture, passed horizontally inward, 
a distance of two and a-half inches and lodged. 
The ball could not be extracted. He Buffered 
! but little inconvenience. The wound sup- 
purated freely, sometimes bled, and small frag- 
ments of bone escaped. Six months after, he 
was placed to work on the levee, and experi- 
enced no trouble, except on approach of a 
storm, when he had a dull pain and itensation 
of weight. In eight months after the wound 
was received he returned to duty. 
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Lieut. Lilycrantz, wounded at Fort Pulaski. | viction wm forced upon us (says the surgeon) 
The ball perforated the oa front is, over tho . that the external opening, through which the 



right superciliary ridge. When first seen 
after the injury he was vomiting freely, and 
about a fluid ounoe of brain matter had ex- 
uded from the wound. A probe, five inchea 
long, glided easily, by its own weight, its full 
length directly backwards through the wound 
without coming in contact with the ball. For 
ten days the patient Bhowed a tendency to 
sleep, but was easily arouaed and would con 



ball had passed, bad been overlooked during 
the life of the patient, and that this was the 
real cause of death ; but our astonishment 
was increased when, after a careful examina- 
tion of the surface, no opening could be found. 
As a last resort, the cranium was examined 
from the interior ; and on the anterior surface, 
above and a little to the right of the left 
orbit, was found a fracture of the frontal bone, 



verse freely, constantly wandering, however, I the internal table of which was extensively 



from the topic of conversation. He could, at 
this time, neither taste nor smell, and his 
hearing and sight were much impaired. He 
recovered his mental faculties to such an 



fissured. With this as a guide, we again 
made search for the external aperture, and, 
again failed in finding an opening, but finding a 
discolouration of the skin over the Beat of the 



extent as to be employed in Government . fracture, of a lead colour, circular in shape, 



service at Washington, and died five years 
afterwards. During this time he articulated 
distinctly ; had no paralysis, but had 
ally slight attacks of epilepsy, but they 
becoming Blighter as time wore on. 

I have culled these cases out of §59 persons 
who received penetrating or perforating frac- 
tures of the skull. These 559 were selected 



and the size of a ball. There was not the least 
sign of a wound or the slightest scar. The 
wound, which must have existed, had healed 
perfectly, and left nothing but this leaden dis- 
colouration to show its former presence. The 
course of the ball through the brain could still 
be traced by a probe to the place where it had 
lodged, near the anterior surface of the me- 



out of 4,350 cases of gunshot wounds of the dulla. The opening in the bone was filled 



cranium and its contents. Of that large 
number many were afflicted with functional 
and mental disturbance, but in no two cases 
of similarly injured were there like results. 

Dr. Van Peyma gives a record of a singular 
case in the Buffalo Medical and Surgical 
Journal, December, 1873 :— 

A man, aged 50, was found comatose and 



in with a gelatinous materia] through which 
tenaculum passed readily. There was no 
previous history of the case, but it was 
evident that the wound had been inflicted 
a considerable time before death ; and seeing 
the patient had not found refuge in a poor- 
house, hospital, or asylum, the inference is 
fair that the intellect had not been much 



brought to the Buffalo General Hospital. He impaired, if any, up to the fatal aitack. I am 

subsequently was sufficiently roused to give the more ready to think so, from the immunity 

his name and age. He died six days after enjoyed by patients similarly afflicted. There 

admission. On post mortem examination, the could not have been serious functional results 

meninges on the right side were found con- he had been able to look after himself, 

siderably congested. On removing the brain A somewhat analagous case is recorded by 

a collection of pus was found at its base, Dr. Prewitt, of the City Hospital, St. Louis 



extending from the medulla oblongata forwards. 
The lateral ventricles were also found filled 



(St. Louis Medical and Surgical Journal) :— 
A man, aged 32, shot himself with a pistol. 



with a purulent collection. At this moment, < The ball entered the forehead about an inch 
as the incisions were being extended, some- and a half above the supra-orbital ridge. He 
thing was heard to fall on the tray on which recovered in a little over a month, and without 
the brain was lying. To our utter amazement marked impairment of intellect. He died 
this was found to bo a bullet. The ball, which > eleven months afterwards from erysipelas, 
was of small bizc and considerably flattened, J No functional impairment is mentioned, 
had been liberated by the knife. The con- Asst.-Surgeon P. F. Harvey, U.S.A., reports 
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the following case {vide American Journal of > well as ever be did in bis life." The injury wu 
the Medical Sciences, July, 1879) : It is that 
of an Indian Agency physician who received 
a Winchester rifle-ball three inches and a 
quarter above and one inch behind the right 
external auditory meatus. The missile took a 
transverse direction across both hemispheres 
toward the left supra-orbital convolution. A 
grooved director was easily passed in this 



inflicted on 30th July, 1879, and on Oct. 14th 
following, he was quite well and working 
regularly. 

John MacEvoy, of Paterson, N.Y., a lad of 
15 years of age, was gathering sawdust in a 
sawmill last December. He had crawled under 
a circular saw gofbg at a speed of 2,500 
revolutions a minute. The saw was twelve 
track, a distance of five inches, without, how- inches in diameter, and nine inches of this was 
ever, reaching the ball. The patient did not I under the table. Becoming startled by a noise, 



the boy suddenly raised his head, bringing it 
in contact with the saw. The saw had made 



lose consciousness on lieing wounded, and 
complained only of "seeing stars" and of 
some confusion of ideas. He recovered so a clean sweep from the upper part of the 
rapidly that, after five days of convalescence, | frontal bone to the right side of the nose, 
he took a journey of 90 miles, in December, - The right upper eyelid was completely severed, 
in an open buggy, alighting several times to but the eyeball was untouched. The cut was 
make his way on foot through deep snow- three-sixteenths of an inch wide, and the edges 
drifts. At the end of this exertion, however, of the wound were smooth. The boy was able 
two convulsions occurred, and the wound in afterwards to walk, and told how the accident 
the head re-opened. In a short time complete j had happened. He appealed to the physician 

to save his life, saying that he did not want to 
die. During the dressing of the wound the 
boy straightened up several times, and the 
physicians were obliged to tell bim repeatedly 
to lie still. He obeyed as readily as a well 
person would and understood what was re- 
Lancet, an account of a case under his care quired of him. He took in his hand a glass ot 
last summer. A male patient, aged 28, was whiskey which was given him, which he drank 
engaged in removing the centre support of without assistance. The accident happened 
the arch of a brick-kiln, and before ho could 
get out of the way the arch fell, burying him 
and several others in the ruins. All the bones 

of the face were crushed in ; and among other mortem was allowed by the parents, so ths 



Six months after the 
wounding the patient travelled across the 
plains to his home in Indianapolis, and on his 
arrival reported himself in excellent condition. 

Dr. Hopwood, of Ashton-under-Lyne District 
Infirmary, England, gives, in the London 



Monday ; and during the week his intellect 
remained unimpaired until Saturday, when 
convulsions Bet in and he died. No pott 



injuries the coronoid process of the lower jaw 
was broken off, and there was a 



exact extent of the injury could not be 
Taking the extent of the 



entered at least two inches into the skull and 
brain together. The cut was as clean as if 
done with a sabre, and was no doubt done 



fracture of the temporal bone just above ths wound as a basis of conjecture, or, speaking 
zygoma, from which the brain protruded to mathematically, as the segment of a circle, the 
about the size of a strawberry. The coronoid deepest serrated rim of the saw must have 
process of the lower jaw and the zygoma were 
removed, the protruding brain matter was 
shaved off and the temporal bone elevated. 

Temperature at this time was 99° Fah., pulse almost as rapidly. Towards tho end, paralysis 
62. The patient was perfectly sensible whep 
brought to the Infirmary, and thought he was 
only slightly hurt. There was no shock, nor 
had there been any. The pupils were perfectly 
regular, and there was no paralysis. There 
was no mental disturbance at any time, and 
ten days after the injury he said " he felt as 



set in ; but, strange to say, the 
differed as to which side or limbs were par- 
alyzed. No functional impairment was Been 
until the boy was dying. 

Dr. Quin, the Chief Surgeon of the hospital 
where the boy lay, gives another case which 
under his notice years before. 
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was a boy named Murphy who fell out of a 
window of considerable height upon the curb- 
stone in the street. He struck it with his 
forehead. When he was picked up, more than 
a teaspoonful of brain matter oozed out ot his 
head. He got well, physically and mentally, 
and lived to be 22 years old, although he 
was only 5 years old at the time of the ac- 
cident. 

Of another case the doctor says : " There is 
Joe Murphy. You may see him almost any 
day walking round the streets here. He is 
lame and drags one foot a little. One day, 
in 1H64, I was going along the street, when 
some people came running after me. I wont 
into a basement und found Joo Murphy had 
been shot in the right eye two minutes before 
with a bullet 38 900 calibre. I probed the 
wound and found the bullet flattened against 
the back of his skull. It is there yet ; but 
Joe got well, and his mental faculties are 
unimpaired. I've been intending to make a 
post mortem examination of his head, but I 
begin to think the old man will outlive me." 

In the Canada Lancet of April, 1872, Dr. 
T. R. Dupuis, of Kingston, Ont., states the 
case of a boy who had been injured by a 
fall from a horse while going at a rapid rate. 
The lesion was a compound fracture at the 
middle of the Buj)erior portion of the left 
parietal bone, with considerable laceration of 
the brain. The broken piece of bone was 
nearly an inch and three-quarters long, three- 
quarters of an inch broad at one end, and 
three-eighths of an inch at the other. One 
edge of this piece was driven down into the 
brain in such a manner that its surfaces occu- 
pied a position perpendicular to their original 
situation, while the other edge remained in 
situ, being still attached to the solid bone 
by the dura mater, which formed a sort of 
hinge upon which the fragment turned. The 
history of the case states that the injury 
had been inflicted by the sharp edge of a 
stone. After exploring the wound with the 
points of the fingers — which passed in readily 
to the depth of half an inch or more — the 
fragments were extracted by means of forceps. 
Nearly a tableapoonful of braia substance 
lost. At first, the patient was comatose. 



This state continued for two days. At the 
end of the second day he had lucid intervals. 
On the third day consciousness began to 
return, and with it voluntary motion. At 
this time the wound was discharging disin- 
tegrated brain matter, mixed with grumous 
blood and pus. Thirteen days after the acci- 
dent the delirium was gone, but the mind was 
fickle and temper irritable and capricious. 
Without entering into the whole history of 
the case as given, it may bo said, the doctor 
adds, that a month after this lesion had taken 
place all effects of this severe injury had passed 
away, except a slight puffy appearance about 
the face, a little clnmsiness io his movements, 
and some irritability of temper. Since that 
time, he became as healthy and strong as ever 
ho was. The patient was closely watched 
during the course of his illness, but the doctor 
failed to detect any morbid mental manifesta- 
tions that Bcemed to indicate injury to any 
distinct phrenological development. 

It will be seen that no disturbance of 
functions took place commensurate with the 
injury, nor were they such as would be ex- 
pected by the school of surface localizers. 

In the Montreal Hospital Reports for 1879, 
we have two cases recorded. The first is a 
case of a wound inflicted by a swiftly-revolving 
circular wood-saw. It produced serious lesion 
in the central part of the first and second 
frontal convolutions on the left side. The 
skull wound extended in an oblique direction 
from above the outer angle of the left orbit 
across the frontal, through the anterior superior 
angle of the right parietal and terminated 
about the centre of this bone. It had pene- 
trated through the membranes, and at the 
central part the brain substance was lacerated 
and exposed and could be seen pulsating. The 
post mortem revealed a large rent extending 
from the longitudinal sinus downward and 
outward to a point a little anterior to the 
beginning of the fissure of Silvius. The central 
portions of the first and second left frontal 
convolutions were completely destroyed. The 
patient was unconscious for about ten minutes 
after the accident, but when taken to the 
hospital became quite conscious and at that 
time had no paralysis; nor are we told that 
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either one or the other supervened before 
death, which took place two days after the 
accident. 

In the same Hospital Reports, the history of 
a second case is given : A joung man, aged 
22, was accidentally shot by the discharge of 
a pistol. The bullet entered the skull above 
and a little in front of the right ear. From 
the first he was perfectly conscious, not par- 
alyzed, and gave a rational account of how 
it happened. A probe was insetted into the 
wound, and it passed freely into the frontal 
lobe in the course of the bullet. Pulse 60; 
no elevation of temperature. The accident 
happened March 8th, and he died of consump- 
tion, Aug. 12tb following; but between these 
two |>eriods there was no unusual mental 
disturbance. Without giving the details of 
tho autopsy, suffice it to say, that the bullet 
entered tho brain substance in the right in- 
ferior frontal convolution, just in front of the 
ascending branch of the Sylvian fissure. From 
this point the course of the bullet was upwards 
and forwards, passing out at the inner surface 
of the frontal lobe and lodging between the 
brain substance and the falx, where it lay 
surrounded by a firm membrane. A firm 
membranous canal marked the course of the 
bullet, and the brain substance about this was 
somewhat softened. This extensive destruction 
of brain tissue did not disturb tho mind. 

M. Flourens, of Paris, some years ago, exper- 
imented on animals, not only to show the 
curability of brain substance, but also to de- 
monstrate how much bruin tissue can be injured 
without tbe untoward physical and mental 
results formerly apprehended and dreaded He 
trepanned the skulls of dogs and rabbits, 
made a small opening through the dura mater 
into the substance of the brain, and then 
put bullets into the wound. These bullctB 
gradually penetrated through the cerebral 
matter by their own weight. When the ball 
was small, he found that the whole thickness 
of the lobe of tbe brain, or of the cerebellum, 
might be traversed by it without occasioning 
any symptom or disturbance of function. The 
fissure made by the passage of the ball remains 
for some time as a canal ; it then closes up 
and cicatrizes. (L'Union Med., 1863.) 



Dr. Thomas Smith, Surgeon to St. Barthol- 
omew's Hospital, London, gives, in the London 
Lancet of January last, an interesting case in 
which the patient made a good recovery with- 
out loss of mental or physical power. A man, 
35 years of age, shot himself with a revolver 
through the head. Tho bullet passed in at one 
temple and out at tbe other. Half an hour 
after the accident the pupils were found to 
be natural, pulse feeble, and respiration na- 
tural. The patient was quite conscious, and 
answered questions correctly concerning his 
name, age, and address, and of his own accord. 
He was an educated man and spoke in German, 
but when addressed in either French or English 
he would reply in the corresponding language. 
He showed no signs of mental incapacity, nor 
was there any loss of motor power. He 
vomited a good deal at first, and at that time 
blood and cerebral substance were forced from 
the wound in the right temple. For several 
days he became quite irritable and had a few 
delusions, but no functional deprivation. Un 
the forty-third day after the wound was in- 
flicted he became quite well. At first a probe 
was passed its whole length into the wound 
and across the head without meeting the 
slightest resistance. At first the special senses 
were very slightly impaired ; but all recovered 
their tone before he left tho hospitiil, except 
tbe sight which was slightly impaired. As 
regards the course of the bullet in this case, 
Dr. Smith says: It is certain, from the position 
of the apertures of entrance and exit, that it 
entered the outer surface of the anterior lobe 
of the brain, a little above the level of the 
highest part of the roof of the orbit, and that 
it emerged from the left anterior hemisphere at 
a spot rather further back and at a slightly 
higher level. From the large eflushn of blood 
in both orbits, which so rapidly followed the 
injury, there is reason to believe that in its 
passage across the skull the bullet fractured 
the roof of both these cavities. From the 
free and persistent epistaxis, it is probable 
that the cribriform plate of the ethmoid, or 
some part of the roof of the nasal cavity was 
broken into, while there was evidence, from 
the symptoms, that the olfactory bulbs did not 
escape disturbance or injury. It may be said 
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that there is no direct proof that the left 
hemisphere of the brain was wounded at all , 
that the bullet may have run over the roof 
of the left orbit and up the inside of the 
skull to its point of exit from the bone. The 
surgeon is sure, however, that the probe tra- 
versed without any sensation of resistance, 
both hemispheres, and one would think it 
impossible that a bullet of the size and weight 
indicated, after passing through one side of 
the skull, could have knocked a piece of bone 
clean out of the opposite side unless it im- 
pinged upon the inner surface of the bone 
in a direct line. As further proof, pulsation 
and respiratory movements were observed in 
the blood tumour over the aperture of exit, 
and these were so forcible as to indicate that 
the interior of the brain was in direct contact 
with the ecchymosis. It is certain that the 
part of the hemispheres that was damaged 
was the anterior frontal portion just above the 
orbits. Has this part any functional centre 1 ? 
If so, where is the evidence of its being 
necessary, seeing that both frontal lobes were 
injured seriously, without any immediate re- 
sults in proportion to the lesion inflicted 1 Is 
this an orgauizution put in more to fill up than 
to be of use to its neighbours? I had the 
impression Nature had no garret filled with 
useless furniture. Some functional centres 
must have been badly broken up by this 
destructive intrudor. 

About seventeen years ago I was called to 
visit a boy, aged 13, who had been kicked 
by a horse. A section of the skull was crushed 
in on the right side, near the median line, 
in the upper part of the frontal and parietal 
bones. One of the nine pieces fractured and 
detached from the surrounding bone had been 
driven into the substance of the brain, over an 
inch, in a perpendicular direction. The mem- 
branes were, lacerated very much and brain 
substance, within a few grains of an ounce in 
weight, protruded through the wound much 
broken up, some of it hanging down upon 
his cheek. At the time I first saw him he 
was comatose. I extracted the bones, cut 
away the ragged edges of the membranes and 
the lacerated brain substance. Consciousness 
returned immediately. His temperature re- 



mained normal ; his pulse did not rise at any 
time above 96. He did not lose a night's 
sleep nor a meal after the evening of the 
accident. No febrile symptoms intervened. 
There was no paralysis, nor perversion of any 
of the organs of special sense. There was no 
difficulty in speaking. A large cavity re- 
mained. He afterwards went to school to the 
same mistress as before, and she informed me 
that with the exception of a certain irritability 
of temper when thwarted (which he did not 
possess before), he was as intelligent as ever, 
and could learn his lessons with the usual 
aptitude. This was especially noticeable in 
mental arithmetical exercises. He was under 
my observation for several years after the 
accident. After he was aroused from his 
comatose condition, consequent on compression, 
his special senses were unimpaired ; his loco- 
motion and grasping power normal ; and his 
bodily health good in every particular. 

These examples might be indefinitely ex- 
tended. Medical literature is full of evidences 
of destruction to the brain matter of the 
cerebrum and cerebellum without any serious 
impairment of mental power or physical func- 
tions. Let a brain be taken, and wires pasBed 
through it to indicate the course of the missiles 
in these cases I have mentioned, and it will be 
seen that brain substance has been injured in 
almost every conceivable direction, yet with 
no results at all commensurate with the lesions 
inflicted. If these partB are motor centres, 
then have we the miraculous phenomena of 
organic operations without an organ ; of varied 
and distinct functions without a motive power ; 
of uniform results without an efficient cause. 
Were wo even to consider the brain a dual 
organ the difficulty would remain, where cor- 
responding sides are simultaneously injured. 
In all the dual organs of the body we find 
sudden injury to one is always followed by 
imperfect work in its fellow until time is given 
to allow provision to be made for the extra 
labour imposed. When we find no impair- 
ment in function consequent on destruction of 
one so called motor centre, we are led by 
uniform analogy to doubt a doctrine so anomal- 
ous and contradictory. At least, it is better 
to receive with caution a theory which is being 
accepted, based uj>on exceptional examples, 
which do not account for the physical results, 
except in isolated cases. The mental effects 
seen, as consequent upon brain injury, would 
prove too prolific a theme for present inves 
tigation. 
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HIP-JOINT DISEASE OF FIVE YEARS' 
STANDING— REMOVAL OF HEAD, 
NECK, AND GREAT TROCHANTER 
OF FEMUR — RECOVERY, WITH 
U8EFUL LEG. 

BY R. WHITF.MAN, M.B., SHAKKBPEARE, OUT. 

On the 12 th of July, 1880, I was requested 
by Mr. David Hyde, a farmer of North East- 
hope, to go to his residence, about three miles 
distant, and see if I could do anything to 
relieve the sufferings of a grandchild of his, 
for whom all hope of recovery had been aban- 



it would be impossible to do bo without putting 
her under chloroform, as she would cry vio- 
lently when I attempted to go near her; in 
fact, I could hear her crying with pain when 
forty rods from the house. She could not 
sleep on account of starting pains, and her 
screams at night kept most of the family 
awake. I found her pale and emaciated ; the 
right leg drawn up nearly at a right angle to 
the body and crossing the left She would 
not allow me to take her temperature or count 
her pulse. But I could see on the hip three 



On arriving I found her in a most pitiable 
condition. During my visit the following facta 
were brought out, of some of which I was 
aware before : Name, Mary Riddell ; age, 
seven years ; father died of phthisis when she 
was two years old ; mother healthy. 

Her hip must have been injured about the 
time of, or before her father's death, as she 
had never been able to walk properly. When 
between two and three years of age she was 
taken to Dr. D. B. Fraser, of Stratford, who 
pronounced the case to be one of hip-joint 
disease, explaining to the friends that it 
would be necessary to confine her to bed for 
some weeks ; and also pointing out the serious 
nature of the disease. The friends, however, 
did not see fit to place her under his charge, 
but concluded to take her to a Mrs. Greenley, 
of Guelph (I think that is the name), who 
professes to have a gift of healing all manner 
of diseases by a somewhat vigorous laying on 
of hands, and who certainly ha* a gift of 
telling a very plausible story, and generally 
without the slightest regard to truth or scien- 
tific facts. This gifted individual contrived to 
humbug them for between four and five years, 
and persuade them that she would cure the 
child, claiming credit for all nature did in the 
way of providing for relief of pain, and always 
accounting in some mysterious way for relapses. 
Her rubbing over an acutely inflamed joint 
could not be otherwise than injurious; still 
the friends, with a faith which would have 
done credit to a better cause, persisted in 
believing that she was benefitting the child. 

On attempting to examine the child, I found 




openings from which pus was running — one 
near the orcst of the ilium where the scar 
appears in the cut; the other two in the 
gluteal region represented nearly by the ex- 
tremities of the large scar shown in the cut. 
The right leg was much smaller every way 
than the left. I told Mr. Hyde, on seeing the 
child, that if he had still any faith in Mrs. 
Greenley, or any notion of going back to her, 
I would rather not touch the caw or have any- 
thing to do with it ; and if I took charge of 
it I would wish another physician with me, as 
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she would have to be put under chloroform in 
order to ascertain the condition of the hip, 
and if an operation waa necessary it had better 
be performed at the same time. I was then 
informed that Mrs. G. had given up the case, 
stating that she could do it no. more good (1) 
until it got old enough to understand how to 
take care of itself. 

The case was then put into my hands, and I 
arranged for a consultation with Dr. D. B. 
Fraser on the 15th. We began about two 
o'clock p.m., Dr. F. putting her under chloro- 
form in her bed, when we removed her to a 
table in an adjoining room prepared for the 
purpose. We then found that there was 
fibrous anchylosis, with contraction of muscles, 
which rendered it impossible to straighten the 
leg. There was extensive suppuration all over 
the gluteal legion, and pus flowed freely from 
the whole three openings when pressure was 
applied over the glutei. In order to ascertain 
the state of parts about the hip I ran a probe 
into the one opening, represented by extremity 
of scar, and out at the other. I next followed 
the probe with a scalpel, laying the intervening 
space open. It did not bleed much, and on 
washing away the pus and blood I found the 
muscles beneath gangrenous, so that the finger 
could penetrate their substance. With the 
probe I could feel dead bone, and after a little 
probing with my finger I found that the 
capsular ligament waa open, and could pass 
the finger into the cavity of the acetabulum, 
where I could find pieces of its walls loose, 
and the head of tho femur very rough and 
uneven to the touch. I then stated to Dr. 
Fraser that I believed the head of the femur 
and part of the acetabulum to be diseased, and 
that our only hope of benefit to the child was > 
in removing all the dead bone we could fiud. I 
To this, after a careful examination for himself I 
and a little hesitation, he agreed. So T pro- 
ceeded to exsect. Keeping the patient still 
under chloroform, 1 first extended the lower 
part of the opening already made down to the 
outer side of the great trochanter, and then 
directing the blade of the scalpel down the 
outer Bide of the femur, extended the incision 
for about four inches. At this stage matters 
serious, as the patient's limbs began 



to contract spasmodically, and her breathing 
became irregular, so that we had to diminish 
the chloroform. 1 then began to loosen attach- 
ment*, so as to get the head of the femur out 
of the acetabulum. This I found the most 
difficult part of the operation, and would have 
been much better of the assistance of another 
surgeon, as owing to the state of the patient, 
Dr. F. had to give most of his attention to 
the chloroform. However, I gradually got 
away the remains of the capsular ligament 
and ligamentum teres, and then, with the 
assistance of Dr. F., succeeded in getting the 
head freed from tho acetabulum. I then 
sawed through the bone just above the lesser 
trochanter, taking care not to injure the psoas 
and iliac muscles, thus removing the head, 
neck, and great trochanter ; and, finding some 
necrosed bone in the acetabulum, I took out 
two pieces — one from the rim, the other from 
the side. I found that I could now extend 
the leg nearly straight, which drew out the 
tensor vagina? femoris, which, however, I con- 
cluded not to cut, as I expected that continued 
extension would overcome its contraction. I 
then brought the leg into as good position as 
I could get it ; washed out the wound. There 
was very little blood lost in the operation. 
Sewed up tho portion over the femur, and put 
a piece of carbolized lint into the other portion. 
We them put on a long Bplint, with arrange- 
ments for extension by weight, and placed her 
in bed. 

The operation occupied about one hour. 
Her temperature before the up. -ration was 100'. 
Pulse, when under chloroform, 100 ; after the 
operation her pulse waa 138. I kept a record 
of her condition, made at each visit, from 
which I make the following extracts, as there 
is no object in giving it all : — 

July 16.— Pulse, 127; after dressing, 120; 
temperature, 98.5° ; vomited ; opium powders 
given to relievo pain ; still slept better than 
usual before the operation. 

July 17. — She is very excitable, and much 
afraid of my visits ; will take no medicine ; 
vomits if they start to get it; pulse, 132; 
temperature, 98.5° ; had starting pains oc- 
casionally through the night; moved "her 
bowels by injection ; have her on fracture 
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bed, with hole 1 under hips ; before I left, 
pulse 120. 

July 18.— Pulse, 125; tomperature, 98.5°; 
after dressing, pulse 114 ; eats a little ; slept 
well last night, better than for several months ; ' count of its rarity. Erichsen mentions only 



LUXATION OF HEAD OF FIBULA. 

BY WM. OLDRIOHT, M.A., M.D., TORONTO. 

The following case may be of interest on ac- 



put 4j lbs. weight on leg ; it is nearly stiaight ; 
no thirst. 

July 22.— Visit with Dr. F. ; we find pulse 
108 ; temperature, 98.6" ; she eats and sleeps 
well ; has no pain ; wc now put the leg straight. 

July 23. — Pulse, 108 ; had pain last night 
along tenBor vaginae femoria ; gave three- 
quarters-grain of opium, and allowed hips to 
sink a little, after which she complained no 
more ; feels well ; there is considerable sup- 
puration. 

During all this time I applied carbolic 
dressings, and had the wound syringed out 
daily with a two to three per cent, solution of 
carbolic acid. From this time she began to 
eat heartily. I at length got her persuaded to 
take the following :— 

R Syr. ferri. iodidi A- 5*a. 

Ferri. et amnion, cit y. 

Aqua*, ad fl Jiv. 

A teaspoonful 3 times each day. Ft. mist. 

This she took without much trouble, and 
began rapidly to improve on it, and as -her 
health and strength improved the discharge 
diminished. Pulse varying from 100 to 116. 

August 24. — Has a good appetite ; never 
complains of pain unless hurt in dressing ; 
has gained very much in flesh ; the right leg 
now as large as the left, with about half an 
inch shortening. She can sit up, and there is 
very little discharge. She can allow the limb 
to be freely moved without pain, and can move 
it herself. 1 now applied a bandage to the 
hip, modifying the Sayre's splint for the 
purpose, and allowed her to go on crutches, but 
warned her not to put much weight on the leg 
lest it should shorten. I also had a pair of 
strong shoes made for her, with one pound of 



three cases occurring in the practice of himself, 
Boyce, and Sanson, respectively. Gross Kays 
" only a few examples are on record," and par- 
ticularizes only the case of Boyce, above men- 
tioned. 

On the 19th of Nov., E. F., aged two years, 
was brought to my office. His mother stated 
that two weeks previously he had fallen to the 
floor off a chair on which ho was sitting, 
and that during the two weeks which had 
elapsed he had a difficulty in walking. Some- 
times ho would use the leg for a day, and 
then would not be able to use it for a couple of 
days, and so on. Thinking it was only bruised 
or sprained his parents had delayed bringing 
him to me. 

On examination I found the head of the 
fibula was displaced backwards, could readily 
bo replaced, but would, of course, just as readily 
slip back again off the facet. This proceeding 
did not seem to cause much, if any, pain. 

I immediately applied a pad behind the head 
of the fibula, secured it in its place with '* Sur- 
geon's plaster " and bandaged the limb. 

On the following day I applied a plaster of 
Paris splint, with pad and plaster as before, 
having previously told the parents I would re- 
quire assistance in so doing, and Dr. McFar- 
lane was called in. I had also warned the 
parents of the unsatisfactory nature of proba- 
bilities, in which view Dr. McFarlane joined. 
The splint was removed and ro-applied from 
time to time, and absolute and constant im- 
mobility was maintained till the 1st of January, 
when, on the little fellow moving the leg very 



lead in the sole of the right one. From this slightly, the head of the fibula was found to 
time I saw but little of her, but frequently | slip backwards quite freely. I then mentioned 
heard of her being around through the fields the probability of having ultimately to discuss 
climbing apple trees, and through the barn ; the propriety of some operative procedure, 
in fact, being in perfect health until January and told his mother I would be willing that 
20, 1881. She had worn out a strong pair of they should call in some other surgeon if thev 
boots when I had the photograph taken, which so desired. She called upon Dr. McCollum 
shows her condition better than I can describe who Baw him with me, on the 4th January, and 
it. There has been no discharge for some while recognizing the probability of an opera- 
months, and she is as healthy and happy as tion being ultimately necessary, recommended 
any child ; can walk without crutches, though j the continuance of the previous treatment for 



I advise her to still use one. She has fair 
motion of the hip in every direction, with 
about three-quarters of an inch of shortening. 



several weeks longer at any rate. And 
matter at present stands. 

50 Duke street, Feb. 1st, 1881. 
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SWALLOWING OF FALSE TEETH AND 
PLATE— DEATH FROM H/EMA- 
TEMESIS. 

BY J. H. GARDINER, M.B., L.R.C.P. LOUD., ETC 

On Jan. 20th, 1881, Mrs. B , a>t. 38, 

was supping some soup, when a plate and two 
false teeth attached became loosened and 
slipped down her throat. Violent retching fol- 
lowed, lasting for several hours, hut waB finally 
allayed, whether from the stomach becoming 
accustomed to the foreign body, or from Bis- 
muth freely administered, I do not know. A 
dull, heavy pain was complained of over 
epigastrium and in the back over region of 
stomach, which remained until death. The 
retching at times recurred, but only slightly. 
A difficulty in swallowing was complained of, 
even liquids causing pain. I ordered her to 
remain in bed, and to take bread and milk, 
corn starch, or any fluid or mucilaginous food. 
My instructions were not followed; but the 
patient persisted in being around and doing 
her usual "housework." Just one week after 
the accident happened, the patient was seized 
with violent hsematemeais, accompanied with 
purging. Dr. Charles Moore, Sr., saw the case 
with me, and we agreed as to the cause of the 
hasmorrhage, viz., the severing of one of the 
arteries of the stomach. Ergotin was used 
hypodcrmically in eight-grain doses every three 
hours. All effortB of treatment by the mouth 
only aggravated the symptoms. The vomiting 
soon ceased, but the purging continued until 
the end ; and 1 7 houra after the appearance of 
the first urgent symptoms the patient died. In 
the absence of an autopsy, I can only say that 
I think the accident was caused by a sharp 
angle of the plate, which was broken previous- 
ly, being caught in a fold of the stomach near 
the cardiac orifice, and this bad severed one of 
the arteries of the stomach. Now, in a similar 
case where one is certain that the foreign body 
has become impacted, what would be the best 
line of treatment 1 The wait-and-see-what-will- 
turn-up style resulted in my patient turning 
under. Could some instrument not be devised 
to remove, or, at least, to break up, a foreign 
body in this situation 1 

London East, Ont., 5th Feb., 1881. 



THE TREATMENT OF LUPUS AND 
RODENT ULCER. 

BY JOHN FERGUSON, B.A., M.B., L.B.C.P. RDIN., 
L.F.P.8. GLASG. 

The treatment of the above diseases has long 
been one of the weak point* in surgery, and 
very various methods have been from time to 
time suggested, which have either led to dis- 
appointment, or been attended with but partial 
success. For some time the chief points in 
dealing with these aflections, as is well known, 
consisted in constitutional remedies, and the 
local application of various caustics, such as 
strong nitric acid, chloride of zinc, and potassa 
cum calce. The so-called specifics have been 
largely used, and arsenic, the iodides, or mer- 
cury has entered into almost every formula. 
This is due to the prevalent belief among many 
that LupuB, in its various forms, and Rodent 
Ulcer are often caused in some remote way by 
Syphilis. That constitutional remedies are 
valuable, there is no doubt, when suitable 
selections are made ; but, when given in a sort 
of hap-hazard manner, can only cause disap- 
pointment to the patient and bring discredit on 
the surgeon. Lupus may sometimes be due 
to a syphilitic taint ; but it is very doubtful if 
Rodent Ulcer can ever be traced to such a 
cause, and the few cases occurring in a syphi- 
lised constitution may be mere coincidences. 
In such cases, it is clear, "specifics" will 
avail very Little. The proper use of caustics is 
also beneficial ; yet they should seldom, or 
never, be alone trusted to, as local means of 
radical cure. I purpose briefly to give the 
results of observations on the operations of 
others, and my own experience in two cases 
of Lupus and one of Rodent Ulcer. 

The operative treatment is very simple, and 
is as follows: After the patient U antes- 
thetised, tho whole of the diseased tissues are 
freely and thoroughly removed with a Squire's 
Scarificator, or a Volkmann'B Bpoon, and the 
fresh surface well touched with a solution of 
chloride of zinc of the strength of 40 grains to 
the ounce, or nitric acid may be used in its 
stead. If the operation be near the mouth or 
nose, the patient ought to be allowed to recover 
pretty fully from the anaesthetic before the 
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application of the caustic, lest any of it should 
be swallowed. A light water dressing is then 
used, aud a healthy granulating surface springs 
up in a few days, on which any of the ordinary 
plastic operations can be performed. 

I have seen the above operation about two 
dozen times ; and, so far as I have been able to 
ascertain, with universal success. It has been 
done by myself on a case of Lupus non-exedens, 
one of Lupus exedens and one of Rodent 
Ulcer. The two former are completely cicatri- 
zed, while the latter exhibits a healthy heal- 
ing surface. These affections being purely 
local, their removal can be made complete and 
the cure thorough. 

An excellent after-dressing may bo made by 
soaking thick, soft lint in a saturated solution 
of boracic acid, and applying it to the wouud. 
This dressing is a clean, non-irritating, and, at 
the same time, antiseptic one. 

Newcastle, Eng., 24th January, 1881. 



A CASE OF L1THOLAPAXY. 

BY L. MCFARLANE, M.B., TORONTO. 

On the 12th of December, I was sent for to 



Earache. — " In the course of practice you 
will often be called upon to attend a case of 
Earache. This means, pathologically speaking, 
acute inflammation of the membrana tympani. 
Now, in such a case you may quickly subdue 
the inflammation, relieve the patient from the 
excruciating pain he is suffering, and save him, 
perhaps, from subsequent confirmed deafness. 
The treatment from which such a very desir- 
able result may be obtained is similar to that 
which you will find so beneficial in analogous 
cases of eye disease — viz.: leeches behind the 
ear, hydrarg c. creta and belladonna powders, 
with warm fomentations." — Prof. Wharton 
Jones, F.R.C.S., F.R.S., in London Lancet. 



Royal College of Surgeons of Enolano. 
—Great and much-needed reforms have lately 
been effected in the examinations of this 
ancient corporation. The preliminary educa- 
tional examination, hitherto conducted on its 
behalf by the Colloge of Preceptors, has been 
abolished — this regulation to take effect after 
the 31st December next. The examination in 
medicine has been extended, and midwifery at 
last made a compulsory subject. This qualifi- 
cation will, therefore, once more rank upon a 
par with the L. R C. P., Lond. 



see Mr. McQ., aged 59, who informed me that 
he had enjoyed good health until about one 
year ago, when he began to suffer from pain in 
making water, and a sense of weight and un- 
easiness in the anus and perineum. The urine, 
at times, was mixed with pus and blood. 

I suspected stone, and on introducing the 
sound, met it without any difficulty. The 
Btone measured one and a quarter inches in 
diameter. 

I asked Dr. Aikins to see the patient with 
me, and on a careful examination, finding the 
urethra capacious and no enlargement of the 
prostate gland or any unhealthy condition of 
the genito-urinary organs, we decided on lith- 
otrity. 

With this object in view, I dilated the 
urethra sufficiently to admit Bigelow's Lit Lo- 
trite. Two days afterwards, with the 
ance of Dr. Aikins, the patient was i 
the stone seized, and crushing commenced and 
continued, until the fragments were thoroughly 
pulverized. Bigelow's Evacuating Apparatus 
being used, from time to time during the 
operation, to draw off the debris. 

The sitting lasted for upwards of three 
hours. The patient was kept for one week, 
from the date of the operation, in the recum- 
bent posture, and, at the end of that time, 
being anxious to record his vote for Mayer, I 
allowed him to get up and go to the polling 
booth. 

He has sinco been perfectly free from pain 
or any inconvenience. 

It might be supposed from the length of 
time required to pulverize the stone, that a 
great deal of irritation would be produced ; but, 
if care is exercised during the operation, this 
can, to a great extent, be avoided, and the 
evacuating apparatus being used while the pa- 
tient is under the anesthetic, saves him from a 
great deal of pain and suffering, which he 
would otherwise have, if allowed to void the 
debris by micturition. 

In the case of my patient, although small 
quantities of pulverized Btone were passed for 
a couplo of days after the operation, the irrita- 
tion was small compared to what it would have 
been had he been subjected to several sittings, 
and the debris allowed to pass subsequently. 
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ON THE TREATMENT OF BRIGHT'S 
DISEASE; WITH SPECIAL REFER- 
ENCE TO THE USE OF DIURETIC 
REMEDIES. 



most active of diuretics, tended to tbe relief, 
rather than to the obstruction, of the kidney 
in its physiological work ; in other words, that 
flushing of the obstructed tubuli uriniferi, and 
general furtherance of the true physiologioal 
activity of the kindey tended (as Dr. Christison 
long ago showed) to the diminution of the 
pathological disturbance of functions as indi- 
cated by albuminuria, deficient excretion of 
urea, and dropsy. Dr. Gairdner regarded it 



BY W. T. OAIRDNEB, M.D. (GLASGOW). 

Dr. Gairdner said that the present com- 
munication was to be viewed simply as an 
abstract, the historical and other details ou j as in accordance with clinical experience, apart 
which it was founded being published in from the theory that, whenever the simpler 
the Glatgow Medical Journal. He had been diuretics would act at all in such cases as were 
long of opinion, as the result of more than j usually treated by means of elimination, their 
twenty-five years of hospital experience, that action should be furthered and encouraged, in 



the English practice in Bright! disease, and 
especially in acute and sub-acute cases, has 
been too much founded ou the conception 
that the kidney, like an iuflamed organ, 
must have, as nearly as might be, entire phys- 
iological rest ; and hence that diuretics wero to 
be avoided, even at tbe risk of their requiring 
to be replaced by more perturbatory practice. 
Dr. Gairdner did not hold that diuretic treat- 



preference to other modes of elimination. 
While he did uot at all discountenance the use 
of purgatives on the one hand, or of diaphor- 
etics ou the other, in cases in which they were 
specially indicated, or in which diuretics could 
not be brought to act, he was always disposed 
to make such simple diuretic practice as was 
indicated above the key stone of the treatment, 
and to consider it as more in accordance with 



ment was alono suflicient, or even in all cases nature, and with the spontaneous tendency to 
expedient ; but he held that the mere ubsti- 
nence from diuretic treatment, or the doctrine 
that such practice was to bn regardod with 
suspicion in the cases in which the simpler somewhat enervating use of warm baths, or of air 
saline diuretics could be brought to act, was and vapors at a very high temperature. Diur- 



crisia above-mentioned, than the use of the 
stronger drastic purgatives, or even of medici- 
nal diaphoretics, or the too often ropeated and 



opposed to the teaching of experience. In the 
Ijondon schools, in particular, the teaching 
adopted for many years was that the occurrence 



etics, indeed, not unfrequently failed ; but so 
also, not unfrequently, did all the other reme- 
dies mentioned. It must also be admitted that 



of active diuresis, under remedies especially the reasouable regulation of the skin and of 



adapted to that end, was to be avoided, and 
that it was better practice, in most cases, and 
especially in acute and sub-acute cases, to aim 



the bowels was an essential part of good treat- 
ment in most cases of Bright's disease, whether 
attended or not with dropsy ; and that in certain 



at purging the bowels continuously by the cases — e.g., of immediately threatening nrajmia, 
strongest and most irritating cathartics, than drastic cathartics were sometimes the only 



to give scope to the kidneys to respond gradually 
and gently to such remedies as cream of tartar, 



method that could be trusted for immediate re- 
lief. In such cases, Dr. Gairdner acted on the 



potash salts, and digitalis. The jKwition here presumptions derived from Bernard and Barres- 
referred to has been modified of late years by wil's well-known experiments, as well as on 



the admission : 1st. That sjwntaneous diuresis 
often, if not invariably, occurred in such cases 
as a kind of crisis, or as the first step in the 



empirical data ; showing that the elimination 
through the bowels of excretory matters which, 
if retained, were dangerous to life (and noUbly 



cure ; 2nd. That (as Dr. Dickinson, in par- of urea and its congeners in the form of car- 
ticular, had emphatically taught) the copious bonate of ammonia) might be rationally and 
imbibition of " clear Bpring water," in quanti- 
ties such as to mako it practically one of the 



safely accomplished for a time, at least, so as to 
save life and conduce to present comfort. But 
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he regarded this perturbative course as only a 
temporary phase of treatment, necessary in 
some cases, and to be supplanted as soon as 
possible by the more natural and physiological 
determination of the liquids towards the kidney. 
Hence the preference accorded in bis practice to 
cream of tartar, which in its various forms of 
powder, electuary, and solution, and in certain 
cases in combination with jalap or gamboge, 
might be made to serve any and every necessary 
purj>os of elimination, from the most active 
catharsis to the mildest diuresis, coinciding or 
not with the natural diuretic crisis, so much in- 
sisted on by Dr. George Johnson. By the 
judicious use of formula 1 by no means complex, 
it was usually possible to graduate catharsis 
into diuresis, so to speak, iu such a way as to 
gain whatever advantages resulted from the 
former practice, while at the same time soizing 
the earliest opportunities of inducing a true 
renal crisis, whereby the cure, if possiblo at all, 
was usually best completed. The exclusively 
diaphoretio practice of Dr. Osborne of Dublin 
seemed to have been tried and found wanting, 
and in a measure laid aside, until recently re- 
vived in another form in Germany, particularly 
by Bartels, whose admirable articles in Ziem- 
ssen's Cydopwlia would probably give rise to 
new elaborate trials of Turkish and vapour 
baths. Dr. Gairdner had often employed 
these with benefit ; but he thought that these 
benefits would be exaggerated, if they were so 
employed as to shut out diuretics, or to divert 
habitually all the available liquids of the l)ody 
for long periods together to one emunctory. and 
so to starve the supply of liquids to the kidney. 
In a few cases of great obstinacy, however, a 
certain amount of temporary benefit appeared 
to result from the hypodermic employment of 
pilocarpin in doses of one-eighth to one-fourth 
of a grain every second day. The limits of ex- 
pediency in the use ot such perturbative and 
medicinal diaphoresis had, however, to be de- 
termined by careful researches. The same re- 
mark applied, in Dr. Gairdaer's opinion, to 
blood-letting, which, at one time a frequent and 
even a very favourite remedy in the acute and 
sub-acute cases, had in later years almost gone 
out of date, but which had been yet more 
itly revived by several observers and 



practitioners of good standing. Several points 
of modern theory and advaueed experimental 
observation might be quoted as in favour of 
such practice ; but it was not the object of the 
paper to enter into this question, and all that 
could lie said in the meantime was that it 
would be a very extreme assumption to reject 
in toto the evidence as to the beneficial results 
of blood-letting in scarlatinal and other forms 
of acute renal dropsy. In conclusion, Dr. 
Gairdner said : " Finally — and to put into a 
single sentence the main object of this paper — 
I by no means claim to have discussed at all 
completely the treatment of Blight's diseaso ; 
nor have I evon alluded to several remedies — 
e. g., gallic acid, benzoic acid, fuchsin — of which 
1 have made personal trials with various re- 
sults. But I hope to have shown, once for all, 
that in almost all stages of the disease there 
has been an undue tendency to depreciate or 
exclude diuretic remedies ; and that these, 
judiciously employed, without pretending to an 
absolute supremacy, are at once the safest and 

i in many cases the most effectual means of deal- 
ing with the dropsical symptoms ; while, as Dr. 
Christison has jiointed out, their legitimate 
function is not merely to get rid of a single 
symptom, but, by aiding the natural process of 
excretion by the kidneys, to ward off the dan- 
gerous accumulations in the blood which lead 
in time to what is called ura-mia. To restore 
by remedies this natural function, we must 

! needs employ, in any case, methods of elimina- 
tion that are more or less closely allied in their 
action to the physiological processes which it is 
df.dred to arouse and quicken ; and hence, as I 

> venture still to be of opinion, the experience of 
age*, here quite in accordance with a sound 
theory, has practically demonstrated the ad- 
vantage of the use in such ca*es of the cream of 
tartar, in ita solid as well us liquid forms of ad- 
ministration, followed or accompanied by other 
mild diuretics or by digitalis — a mode of prac- 
tice extending back, as we have seen, to the 
last century, if not to much earlier periods, 
and only apjwrently discredited by prejudices 
arising from the pathological researches of 
Bright. My argument in this |*aper is, that 
the principle of this practice, or the practice 
itself, ought to be carefully preserved, or re- 
stored again more generally and systematically, 
in the treatment of this disease. As to the em- 
ployment of tonics, nutrients, chalybeates, and 
other haematics, in the later stages, there is 
practically a universal consensus of opinion." — 
British Medical Journal. 



Digitized by Google 



84 



CANADIAN JOURNAL 



TWO CASES OF INTESTINAL OCCLU- 
SION TREATED AND CURED BY 
ELECTRICITY. 
Boudet de Paris (Progre* Medical, August, 
1880,) gives two cases of intestinal obstruction 
successfully treated by electricity. In the first 
place, the patient, aged 15, had just recovered 
from an attack of peritonitis, when she was 
suddenly seized with all the symptoms of 
obstruction, due probably to the entangle- 
ment of a loop among the frcshly-fon. ed 
adhesions. The usual means having tailed to 
give relief, the faradic ci-rrent persistently 
applied externally was tried, but without any 
result. The patient was in a very critical 
condition, bringing up everything that was 
given her by the stomach. During the next 
forty hours the continuous current was applied 
about every three hours for half to one hour 
at a time ; the negative pole was in the rectum, 
and with the positive the abdominal walls 
were dabbed so as to produce interruptions. 
During these applications the intestines were 
noticed to be the seat of lively muscular con- 
tractions, and eventually desire of going to 
stool was experienced. At last an evacuation 
was obtained, and from this moment con- 
valescence was established. In the second 
case, the author had to do with fecal accumu- 
lation due to habitual constipation from defi- 
ciency of muscular power. Electricity, in the 
shape of internal galvanization as above, and 
abdominal faradization, was resorted to as a 
last resource. The result .was most gratifying. 
From the first, intestinal contractions were 
obtained, and on repetition large quantities of 
excreta were expelled. The author remarks 
that he has collocted fourteen other cases 
where electricity has proved useful in obstruc- 
tion. He shows that the superiority of the 
galvanic current, where paralysis of the in- 
tesline exists, is due to the fact that it stimu- 
lates much more powerfully the nnstriated 
muscular fibres. The interruptions must be 
alow, because the contractions of these fibres 
are not sudden but gradual. Care must be 
taken not to electrolyze the rectum by using a 
moderate current. The author used from 8 to 
14 Leclanche's. — London Medical Record and 
Monthly Abstract. 



Local Application op Hydrate of Chlo- 
ral in Odontalgia and Prosopalgia. — Three 
or four large granules (0.03—0.06) enveloped 
in wadding are inserted into the cavity of the 
tooth and left there until the chloral is dis- 
solved. Up to the present all the patients 
thus treated — numbering 38 — were cured, as 
well as many suffering from hemicrania in con- 
! sequence of carious teeth. — C. Sparer, in St. 
Petersburg Med. Wochenschr. Xo. 35, 1880. 



The Treatment op Asthma. — Several writ- 
ers, and amongst them Dr. Robert Sanndby, of 
Birmingham, have been advising the painting 
along the lines of both pneumo-gastrics, a mix- 
ture of equal parts of liniment and tincture of 
iodine. This is repeated each night until the 
skin is made sore. 



In herpetics with erysipelas returning every 
two or three months and thus continuing for 
years, the arseniate of soda 1 miligram a day 
for 18 months, with a break in its administra- 
tions at the expiration of the third or the 
half of that time, generally frees the patient 
from thefte returns.— L' Union Med. du Canada. 



Dr. March mentions that copaiba resin, as 
well as tho balsam, cures sciatica ; especially 
when it persists as a neuralgia after the disap- 
pearance of the exciting cause. 



ANATOMICAL SPLINTS FOR COLLES' 
FRACTURE. 

BY GREGORY DOYLE, M.D., SYRACC8E, N.Y. 

Within the last few months I have been in 
the habit of using what may be properly 
termed anatomical splints, as they are the true 
counterpart of nature's form. 

When a fracture of the arm is presented to 
me for treatment, I select a friend or neighbour 
of the patient, whose limbs are of the same 
size, or still better, a little larger. On his 
normal arm, I make a plaster cast in the 
following manner : Two thicknesses of coarse 
sackcloth or bagging, are cut into the form of 
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pistol-shaped splints, these are saturated with 
a mixture of plaster of Paris and water, and 
applied directly to the palmar surface of the 
arm and hand with a roller bandage. While 
this is being done the model is directed to hold 
his hand well turned to the ulnar side and at 
the same time flexed on the wrist and forearm ; 
A© palm and fingers forming an arc of a circle. 
This position is to be held until the plaster is 
firmly set. After removal it is to be dried 
and padded, when it is ready for use. The 
splint is to be applied to the broken arm with 
a roller bandage rather loosely put on, and is 
to be tightened or loosened from day to day, 
as ihe case may require. No dojsal splint is 
required, as the bandage serve* instead. 

I have treated thirteen cases of Colles' 
fracture in this way, und, unusual as it may 
seem, I have avoided the deformity heretofore 



ANEURISM OF FIRST PART OF 
EXTERNAL CAROTID. 

At the Royal Medical and Chirurgical So- 
ciety, Mr. Henry Morris, F.R.C.S , reported a 
case of aneurism, about the size of a walnut, at 
the level of the hyoid bone, and just above the 
bifurcation of the common carotid. It 



Patients wearing this splint frequently ex- 
press a sense of ease and comfort, as the posi- 
tion of the hand is that of complete rest. 

In treating fractures of the let;, I make 
splints on the same principle, except that I 
apply them, while soft, directly to the patient's 
limb. On the fourth or fifth day after the 
accident, when the swelling is generally at its 
height, the dressing is to be put on. Coars* 
cloth is to be cut out so as to form lateral 
splints j these are to be saturated with a plaster 
mixture and rather snugly secured with a 
roller bandage, extension, in the meantime, 
being kept up with a weight and pulley. 
After the plaster has firmly set and dried the 
weight may be removed, and if the splints 
become too loose by the reduction of the 
swelling the bandages can be readjusted, but 
not too tightly, as I believe in plenty of room 
for circulation. Tho patient with this dress- 
ing properly applied, can safely go about on 
crutches after the tenth or twelfth day. — 
International Journal of Med. and Surgery. 



Peptone in Pes.— Hofmeister has lately 
determined the existence of peptone in pus. 
The quantity varied from .367 to 1.275 
grammes in 100 centimetres, and was found 
to be greater in proportion to the thickness of 
the pus. The corpuscles contained it in abun- 
dance, whilst the serum was free trom it. 



growing for eight months. Digital and instru- 
mental compression could not be borne, and a 
catgut ligature was put around the common 
carotid. Pulsation returned four and a half 
hours afterwards, but subsided again. During 
the following two months an abscess formed at 
the angle of the jaw and pus was evacuated. 
In November, pulsation again returned and in- 
creased The facial and superior thyroid 
arteries were ligatured, the sac laid open, and 
clots turned out, and the bleeding found to 
proceed from tho distal end of tho sac. This 
was ligatured and the patient recovered. 

Mr. Morris, in his remarks, said that the 
anastomoses of the carotid in the neck, play an 
important pari in aneurism near the bifurcation, 
and that the Hunterian ligature Bhould be 
supplemented by tying tho easily accessible 
branches. 

Extensive and Fatal Abscess of the Neck. 
— At the same meeting, Mr. Savory reported 
the case of a man with an abscess of the neck, 
which, on dissection, showed in its cavity por- 
tions of the carotid artery, jugular veiu and 
pneumo-gastric nerve. A considerable piece of 
each was wanting. The opposite ends of the 
divided artery were from one and a half to two 
inches apart, the ends of the vein were rather 
farther than this. Mr. Savory thought the 
vessels had yielded to the intensity of the in- 
flammation. 



Epidemic Orchitis. — -In the Berlin. Klin. 
Wochenachr., (International Journal of Med. 
and Surg.,) Dr. Heller gives an account of an 
epidemic of orchitis which appeared in the out- 
station of the Danzig Garrison Hospital, in 
1876. During tho prevalence of an epidemic 
of parotitis, twenty-nine cases of orchitis oc- 
curred. Three of these were probably due to 
contusions ; eight had been preceded by mumpB ; 
and in two, both affections existed together. 
The remaining sixteen were cases of epidemic 
orchitis, pure and simple. 
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Suggested Improvement in Dupuytren's \ 
Operation for Artificaj. Anus, and a Sue- 1 
cesbful Case Treated by it. — Arthur E. I 
Barker, F.R.C.S., Eng., having found the 
usual difficulty in obtaining a closure of 
the fistula in operation for artificial arms, 
reports the case of a young man, with a fteoal 
fistula, the result of a strangulated hernia more 
than a year before. In examining the fistula 
with the finger, two constrictions were felt, 
one at the skin opening and one about three 
quarters of an iuch deeper. The tip of the 
finger touched the usual "spur" of mucous 
membrane, which reaches as far as the latter 
opening. This " spur " was removed by nip- 
ping it tightly with arten orcep*. a ml lei't 
until they came away, bringi. £ with them a 
portion of the "spur." They were applied a 
second time, and a socond portion of the spur 
brought away. Then an India-rubber valve 
was inserted in the intestine and secured by a 
wire stitch at each end. The valve laps up j 
against the internal orifice of the fistula. This, 
for a few days, gave the fistula rest aud pre- 
vented recontruction of the spur of mucous 
membrane by directing the stream of frec*»s 
against it. The fistula finally opened again, 
and the valve was withdrawn, but it afterwards 
healed completely. In cases where the fistula 
closes completely, he proposes to cut the wire 
stitches and let tho valve find its way out by [ 
the anus.— Synopsiznl from London Lancet. 



Sudden Death During Gangbene. — M. J. 
PariBe, writing recently in the Arckiv. Gen. de 
Med., {International Journal Med. and Surg.,) 
on the subject of sudden death in gangrene, 
first demonstrated by Maisonneuve in 1853, 
denies the explanation of an acute poisoning of 
the system, and maintains that "gas develops 
itself from tho decomposed coagula, and collects 
in the veins of the gangrenous part, but is pre- 
vented from advancing further towards the 
heart by the presence of blood-clots ; as soon as 
the gaseH have reached a sufficient degree of 
tension they overcome this resistance and rush 
en matte toward the heart. * * * There- 
fore, it' in a case of acute gangrene, we are pre- 
vented from amputating immediately, we 
should at least make deep incisions into the 
gangrenous part, in order to avoid a collection 
of air in the veins, and, if it be indicated, 
press the larger veins or ligato them. 



Nerve Stretching in Locomotor Ataxia. 
Within the last few months this procedure has 
proved successful in subduing the lightning 
pains aud partly restoring co-ordination in 
some half dozen cases of ataxia. Two yeurs 
ago Bluuie tried this method successfully in one 
case, and recently again in another. Lately 
Langenbuch, Esmarch and Erlenmeyor, have 
performed it once each with gratifying results, 
and M. Gillette has epiite recently operated on 
three cases of M. Debove's at the Bicetre with 
complete success in the two former, but the last 
case is too recent to base an opinion on as yet. 
The sciatic, we believe, was tho nerve stretched 
in all but one of these cases ; the median 
selected in the exceptional one. 



The Catgut Lioature. — Recent experi- 
ments by G. F. Arnaud, who ligatured the 
(V moral artery of dogs fourteen times with 
carbolized catgut, go to show that the ligature 
is completely absorbed ; in twelve out of four- 
teen cases the outer coat of the vessel is un- 
injured, and in the same proportion the in- 
ternal and middle coats were completely 
divided as with the hempen ligature. Senft- 
leben's assertion of the rarity of internal clot 
: s not confirmed. The chief advantage, there- 
fore, of the catgut ligature is its absorption 
and the preservation of the integrity of the 
external coat of the vessel. 



Rare Tumour of Pharynx. — At the Surg- 
ical Society of Ireland, (Brit. Med. Jour.,) Mr. 
Barton exhibited a tumour which he had re- 
moved from the left side of the pharynx of a 
woman, aged 22 ; who stated that sho had 
alwavs folt it in her mouth, but that it had 
only recently begun to give her trouble. The 
tumour was found to be covered with true skin, 
containing epidermis, corium, hairs, sebaceous 
and sudoriferous glands, &c. In the centre, it 

I resembled an ordinary fatty tumour, except 
that there existed a mass of cartilage in the 
| pedicle. 
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Complete Lateral Luxation of Kxee. 
— Dr. T. Hughes, in the London Lancet, re- 
ports a case of complete lateral dislocation of 
the knee-joint, in a quarrytnan who fell thirty 
yards. The inner tuberosity of the tibia rested 
on the lower part of the external condyle 
of the femur. The skin wits not torn though 
greatly stretched. The man died of the other 
injuries received. 



Jranslations. 



Inhibitory Phenomena. 
M. Brown-Sequard pursues the exposition of 
his numerous experiments tending to prove the 
existence of inhibitory phenomena. Some 
results obtained by the learned professor appear 
to contradict the opinion of Claude Bernard, 
who believed that anaesthetic agents had to 
pass through the blood in order to arrive at 
the nervous centres. If. Brown-Scquard de- 
clares, in fact, that chloroform may act upon 
the nervous centres without passing through 
the circulatory current. Ho finds a proof of 
this in the following fact : He removes the 
esting monograph upon the varices of preg- | viscera, the heart, and all the blood of a frog ; 
nancy. The most common varices are, of [ theu applies chloroform to the skin of the 
course, those^of the leg. Bl Budin t>oints out j animal. This application produces exactly the 
tbat tho signs and symptoms of varicosities of ' same effects us if there had been absorption of 
the superficial and of the deep veins are quite the chloroform. — Le Prog. Med. 



VARICES IN PREGNANCY. 
M. Budin, of Paris, has written an inter- 



distinct. Those of tho superficial veins are 
familiar to every one. In the case of deep 
varices there is nothing to be seen wrong with 
the affected leg, except that it is increased in 
size. The patient complains of severe pain in 
the calf, in the popliteal space, and in the sole 
of the foot ; and tt.ero is increased perspira- 
tion of tho affected limb. If such symptoms 



Statistics of Cerebral Hemorrhage. 

BY DROZDA. 

Drozda has collected 927 cases of cerebral 
haemorrhage, which have been observed from 
1868 to 1877 in three important hospitals of 



In 1,000 patients admitted to the hospital, 



as these are rapidly relieved by rest, it is there were 3 of cerebral haemorrhage ; and in 



probable that a varicose condition of tho deep 
veins is their cause. These varices are not 
constant in their mode of appearance. I ome- 
times they only become troublesome after 
several pregnancies, and then not till the last 
months of gestation ; but in some women they 
are noticed in the first three or four weeks ; 



1,000 deaths, 21 caused by this affection. 

Of the 927 cases, there were 410 men and 
517 women. 

The greatest frequency (28-10%) is from 
50 to 60 years. Then follow in decreasing 
order: 60 to 70 years, 2671%; 40 to 50, 
18-107 ; 70 to 80, 13-11% ; 30 to 40 ; 8-42% ; 



one patient commonly first became aware of 20 to 30, 2-5% ; 80 to 90, 192% ; lastly— 15 
her pregnancies by the development of the to 20, 0 72%. Women suffered most frequently 
varices. M. Budin also describes the varices tit an advanced age. 
of the internal and external genital organs, of 
the anus and rectum, of the urethra and 
bladder, and of the trunk and upper extremi- 
ties. Haemorrhoids often cause a good deal 
of trouble during pregnancy, but not danger ; 
they commonly disappear after delivery. If 
fissure co-exist, it will be best treated by 
forcible Btretching. Varices of* some kird 
occur in from twenty to thirty per cent, of 
all pregnancies. — Medical Timet and Gazette, 
Monthly Abstract. 



The termination gives tho following rela- 
tions : recovery, 5% ; death, 56% ; ameliora- 
tion or stationary, 39%. 

In 534 cases the paralysis was on the right 
side 270 times, 243 times on the left— 21 
times paraplegia (!) was observed. In 294 
deathB the haemorrhage was 134 times on the 
right, 148 times on the left ; 12 times on both 
sides. 

As to the seat of the lesion, the cerebral 
hemispheres were injured 106 times (36-4%) ; 
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the corpus striatum with almost tho same 
frequency, 101 times (34'58 ; ) ; optic thalamus, 
70 times (23 79%); the caudate nucleus, 51 
times; the semioval centre, 13 times; the 
pons varolii, 7 times; the cerebellum, 4 times ; 
the corpora quadrigemina, 4 times ; the insula, 
twice ; finally, the cerebral ventricles, twice. 

As concomitant diseases have been noted — 
34 times chronic endocarditis, 33 valvular 
lesions of the heart, 18 pneumonia, 14 Bright's 
Disease, 8 chronic hydrocephalus, 6 uterine 
fibromata, 5 hypertrophies of the heart, 5 
myocarditis, 5 atrophies of the kidney, and 
5 tumours of the brain.— Lyon Med. 



To the Editor of the Caitadias JoimsAL or 

Sib, — Whilst we must regret that so many 
are laid abide by indisposition, of those who 
are sacrificing themselves on the altars of 
their country, discharging at Ottawa the 
duties we have thrust upon them, still we 
must try and draw one consolation, namely, 
that this, in conjunction with other circum- 
stances, is waking them up to an appreciation 
of » Preventive .Medicine." The term is 
not a very correct one as applied to Sanitary 
Science, but I use it as it seems aprojm of the 
present condition and feelings of our legis- 
lators. All who are interested in Sanitary 
Science must be glad to see that the Govern- 
ment, an J members generally, appreciate the 
fact that there must be some preventible 
causes for many of our indispositions, and 
that thwy are determined to get at the causes 
and the preventions in their own case. We 
must also, feel sorry that at the present day 
our knowledge and skill are so at fault : one 
would think it ought not to be a hard matter, 
with all our knowledge of pneumatics, to draw 
pure air from the vast dome, full of it, that 
overspreads cur earth, to convey it by pure 
channels to clusters of hot Bteam coils, or 
other means for heating it without defiling it, 
and to then distribute it for use — pure and 
warm — and when used and spoiled to carry it 
out again ; and we must feel sorry that this 
has not been done these many years. But we 
Are glad, as I have already said, that it is now 



going to be attended to, and that defective 
systems of drainage are being threatened also. 

We may also live in hope that our legis- 
lators, who have these things in their own 
hands, nay see that what is good for the 
health of a House of Parliament and of its 
members, is also good for every other building, 
whether public or private, and for all other 
groups of people in tl.is fair Dominion ; that 
it would be well to have some organization by 
which good ventilation might be gained for 
every school, court-house, factory, gaol, hos- 
pital, barracks, printing-office, etc., etc., and 
by wh'ch the dwellers in cities, towns, and 
villages might be saved from the perils occa- 
sioned by the noxious substances with which 
the soil of our yards ami streets is saturated, 
and from the noxious gases which silently 
work their way from the sewers into nine- 
tenths ot our houses. 

In other places where sanitary precautions 
and improvements have been enforced, an 
immense diminution in the death-rate has 
followed. Is this Canada of ours, with all her 
boasted education, so hard up that sho cannot 
afford to save the lives of her people? If so, 
let us take the view of the case presented by 
Mr. T. H. Monk, in to-day's Mail, in which he 
states, by analogy from what has taken place 
in more advanced communities, that Ontario 
would save over one million dollars annually 
by the organization of a system of Health 
Boards. 

We pay a good kuiu now for hanging the 
guilty ; surely we ought to be willing to pay 
something for saving the innocent. Is it not 
as necessary to protect ourselves from the on- 
slaught of inanimate death-dealing influences, 
as from those of animate death-dealing menl 

It is to be hoped that the Government of 
the Dominion, and of the several Provinces, 
will before long come to some understanding, 
so that we may soon step abreast of the nations 
that have gone into the front rank in these 
matters sanitary. 

Ti.ere is, of course, plenty of woik to be 
done beside what I have indicated above, such 
as regulating the filthy mixtures quaffed 
in blissful ignorance from wells and other 
sources ; stopping the distribution of scarlet 
fever scales, etc., in our groceries, etc. ; the 

regulation of noxious trades, the , well, 

when the Health Bureau is organized I will 
give you some more little matters to be looked 
into. Meanwhile 

I remain, 

Yours, etc., 

Wm. Oldbisht. 
Tobonto, 22nd Feb., 1881. 
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such tradesniaulike and unprofessional publi- 
city ; but, it is beyond every shade of doubt 
that these questionable proceedings are most 
distinctly frowned down by those in authority 
in the Royal Colleges and other licensing 
bodies and, ii fortiori therefore, the Universi- 
ties of the Motherland. We have qften felt 
strongly disposed to call the attention of the 
censors of these bodies to the frequent infringe- 
ment (with all the impunity assured by 
boldness) of both their expressed and implied 
canons of decency and decorum, by members 
practising in the colonies. We were lately 
grieved to observe placarded over the blank 
walls of the city the notice, in giant capitals, of 
See among Advertisements, notice of I the removal of residence of a highly respected 



To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 
Associations. 



TORONTO, MARCH, 1881. 



Summer Session in McGill University, Faculty 
of Medicine, Montreil. 



ONTARIO MEDICAL COUNCIL. 

At a meeting of the Executive Committee 
of the Council, held Feb. 15th, the question 
of the Matriculation Examination came up for 
consideration, but no decision was reached on 
the subject. An adjourned meeting is to be 
held on the 1st of March. 



UNPROFESSIONAL ADVERTISING. 

It is seldom we have had the pleasure of 
being so much in accord with our contempor- 
ary of the Canada Lancet as, we are glad to 
say, we find, from his last issue, ourselves to 
be anent the subject indicated in our present 
caption. Indeed we had marked for insertion 
in our columns, as soon as the exigencies of 
space would allow, the very quotation from 

the London Lancet which concludes the directory for Great Britain, 



article referred to. Our attention is daily 
dhected to, and our sense of professional deco- 
rum shocked by the appearance in the ad- 
vertising columns of the lay dailies and rural 
weeklies of the names, office hours, and titles 
of many practitioners duly registered both in 



and respectable member of the profession. 
When such things are possible what measure 
of allowance must we make for the smaller fry t 
Again, a card forwarded to us from Colling- 
wood presents upon the face the name, office 
hours and residence of a well-known local 
practitioner of some standing, and upon the 
obverse a notification of a recent visit to the 
centres of professional learning and experience 
upon this continent with an expressed sense of 
augmented knowledge and acquired skill in a 
list of specialties which — by the way — includes 
them all. The American Medical Press at the 
present time also teem with complaints of and 
protests against such and such like evidences 
of a prurient hankering after publicity and 
newspaper fame. Shall we then be behind our 
brethren of the old country, and our cousins to 
the south of us, in the endeavour to uphold 
professional dignity and decorum f 

Doubtless in consequence of the prevalence 
of such practices, we find, in the post-office 

members of 



the Medical Profession classed in the Commer- 
cial section ; and one of tho Colleges of Cam- 
bridge in its bill of particulars enumerates 
physicians' fees or honoraria, amongst "Trades- 
men's Bills." 

We would remind members of the profession 



Canada and Great Britain. Unfortunately, of the celebrated colloquy between the promin- 
our own native qualifications and degrees, ent successful charlatan and the poor but do- 
are by many not regarded as, even im- serving regular practitioner, tending to show 



plicitly, imposing upon their holders any 
restrictions in the indulgence of tho desire for 



the acumen and discrimination of the former in 
tho recognition of the fact that 99 fools 1 
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suited him, while the oue wise man sought the 
doctor. To our friends of the laity we would 
venture the admonition that these professional 
luminaries of the newspapers aro very apt to 
prove the deluding flame in whose pursuit the 
unwitting moth is singed. 

We are glad to have the co operation of our 
city contemporary in the endeavour to suppress 
this growing and hydra-headed evil j and can 
only trust that this association in one good 
work may lead to the discovery of many lines 
of agreement on which we can labour in con- 
cord for the public good and professional 
weal. 

HOSPITAL APPOINTMENTS. 

It is a well-known fact that the General 
Hospital of Toronto, so far as its general 
executive management is concerned, is one of 
the best on the continent. It is also well 
known that this is entirely duo to the active 
interest taken in it by the Governing Commit- 
tee, combined with the untiring zeal and ad- 
ministrative ability of the Medical Superin- 
tendent. The Hospital Committee has always 
shown a desire to co-operate with the members 
of the profession in order to attain the highest 
degree of excellence in every particular, and 
with tins end in view the Chairman of the 
Board, Mr. Justice Patterson, not long since, 
addressed a circular to the profession in this 
city, asking for their views on various ques- 
tions connected with Hospital Management. 
It has also been felt that the system of making 
appointments to the medical Btafl" is vague and 
unsatisfactory, although, wo must say, that we 
have no complaint to make about any appoint- 
ment made during the last few years. At tho 
same time we think it desirable that medical 
officers should be appoiuted for a definite term 
of years, and should then receive, as a reward 
for their labours, a position on the Consulting 
Staff, where they will still have an opportunity 
of giving clinical instruction, and taking the 
management of complex cases, and performing 
difficult surgical operations. We cordially en- 
dorse the views expressed by our contemporary 
in a very sensible article on this subject which 
Appeared in its last issue. 

We also think it would be in the interest of 



the patients, and would greatly benefit the 
clinical teaching, if assistants were appointed 
to take charge of the out-door patients. By 
this management we might have what are 
called " Out-patient Clinics " given by the 
assistants, and the regular surgeons and 
physicians would have more time for bedside 
teaching, which is so important to tho medical 
student, and through them to the general 
public. We cannot understand why this has 
not been done before, as we know of no hospi- 
tal in the world as large as the Toronto General 
Hospital where such a system is not carried 
out. 

We have no desire to dictate to the Hospital 
Committee, for whom we entertain the higheBt 
respect, but simply offer tho above suggestions 
for their consideration, under the belief, that 
in our remarks, wo represent tho views of the 
medical profession of this city. 

THE ACCURACY OF CLINICAL THER- 
MOMETERS. 

A CARD TO THE MEDICAL PROFESSION FROM 
TIIE WINCHESTER OBSERVATORY OF 
YALE COLLEGE. 

The competition of business, coupled with 
the entire absence up to this time of any large 
observatory in this country paying special 
attention to thermometry, to which authorita- 
tive appeal could be made, has so affected the 
manufacture of thermometers for medical pur 
poses, that it seems necessary to issue a card 
briefly indicating tho errors cdmmonly found 
to exist, and to explain why, in this case, the 
representations of the dealers may be at fault 
through the want of a proper understanding 
of the subtle errors to which medical ther- 
mometers are liable. 

Too great a desire to economize time, good 
material, and skilled labour has led, in the 
making of thermometers, to the following 
faults : 1. The graduation is sometimes started 
from one point of the scale, near the normal, 
; and the size of the capillary tube is guessed at. 
No upper point being fixed by the maker, the 
higher graduations may be erroneous to the 
extent of several degrees. 2. Too much sir 
separating the index from the column of mer- 
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cury causes the index to rise with a jerky 
motion ; air above the index forces the index 
down when the thermometer is taken away 
from tho body. In some thermometers errors 
from this cause amount to two degreeB at high 
temperatures. 3. New thermometers increase 
their readings rapidly during the first months 
after manufacture, so that instruments winch 
were right when made may change their indi- 
cations as much as two degree within a year. \ 

It will be seen that these errors are not 
such as the dealer can readily detect. Even in 
those cases where a dealer i« provided with 
a standard thermometer with which compari- 
sons could be made, it is a difficult matter 
to determine the errors of the standard itself, 
and the unsupported representations of dealers 
and druggists therefore, though made in per- 
fectly good faith, cannot, from the nature of 
the case, afford the physician satisfactory cvi- , 
deuce that any thermometer he may buy is 
not affected with errors, which in many j 
instances under our observation have amounted 
to several degrees. 

Following the example of the Royal Society's 
Observatory at Kew, at which during the past 
year upwards of fivo thousand thermometers 
were examined, this observatory has established 
a department to which any physician or other 
person may send thermometers by mail or 
express, and upon the payment of a small fee 
receive certificates of their exact errors. The 
facilities are such that there is no good reason 
why physicians should not buy their new 
thermometers furnished with the Yale Certifi- 
cate by the dealers ; in those cases where no 
certificate is furnished the uncertainty may 
amount to two degrees. It should be remem. 
bered that thermometers which the physician 
has had in his possession for many months are 
certain to have had the requisite seasoning, 
and therefore an old thermometer with a recent 
certificate is more valuable than a new one, or 
one about whose age there is doubt. 

The Observatory has been called upon within 
three months to certify about seven hundred 
thermometers from various parts of our country ; 
the results of this work have demonstrated the 
gross inaccuracy of the cheaper clinical ther- 
mometers as commonly sold and seem to render 



expedient the publication of this card calling 
the attention of physicians to these errors and 
the great difficulty of detecting them except 
with the appliances of an Observatory devoted 
to this work. 

Leonard Waldo, 

Astronomer in Charge. 
New Haven, Conn., Feb. 1, 1881. 

Single thermometers may bo packed in wood- 
en boxes, with cotton wool, and sent by mail. 
The charge for certifying a single thermometer 
is 50 cents, which should accompany it In 
future no thermometers should be purchased 
from American manufacturers which have not 
a certificate of seasoning and a calculation of 
error accompanying them, since the means of 
procuring them are now placed very reasonably 
within the reach of all dealers in these instru- 
ment*. — (Ed.) 

PROVINCIAL MEDICAL ASSOCIATION 
OF ONTARIO. 

A Committee from the Hamilton Medical 
Society, composed of Drs. MacDonald, Mac- 
Keleun, Mullen, Rosebrugh, and Woolverton, 
met the Toronto Committee, in Toronto, on the 
22ud of February, to complete the arrange- 
ments for the proper organization of a Medical 
Association for the Province of Ontario. Dr. 
Cover nton having been appointed Chairman of 
the meeting, and Dr. J. E. White, Secietary, 
it was decided to hold the first meeting of the 
Association in Toronto, on Wednesday, June 
1st, of this year. A draft of the Constitution 
and By-laws was drawn up, to be submitted to 

the Society for approval. It is proposed to 
have a Picsident, four Vice-Presidents, a Gene- 
ral Secretary, four Corresponding Secretaries, 
and a Treasurer, all to bo elected on the first 
day of the meeting. Several questions were 
left open for the consideration of the Associa- 
tion, such as time and place of meeting, after 
the first, amount of annual subscription, &c. 

From the great zeal manifested at the pre- 
liminary meeting, from all the information we 
can gather from private sources, and from the 
numerous favourable letters received by the 
indefatigable provisional Secretary, Dr. White, 
in reply to his enquiries, we can with confidence 
predict a large and enthusiastic gathering in 
June. We trust that the Profession of the 
Province will bo unanimous in extending a 
hearty and faithful support to the Association. 
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A REMARKABLE CASE. 

A somewhat pleasing proof of the advance in 
medical science is talked of at present in educa- 
tional circles. It seems that some two years 
since a young lady in on* of the Protestant 
Commissioners' Schools was obliged to give up 
her position, having lost the use of her vocal 
organs. Everything was done for her that 
could be done with little success, until she was 
advised to consult Dr. Major. After carefully 
looking at the lady's throat the doctor dis- 
covered what he believed was the cause of 
trouble, and after six weeks of throat exercise, 
under his care, the young lady's voice was 
fully restored. Our reporter called upon Dr. 
Major, who admitted the above facts, but 
claimed no special credit for the case. He had 
not learned that it created any comment in the 
profession, as hinted by our reporter, and if he 
had helped the lady he was glad of it. He 
trusted that her name would not be mentioned, 
and in fact deprecated any mention of the case 
at all. In the public interest it is given.— The 
Montreal Daily Witness., Feb. 17 th, 1881. 

We deeply sympathize with the unfortunate 
doctor who has been submitted to the indignity 
of receiving such an unprofessional "puff," 
notwithstanding the extreme modesty which 
was so conspiciously exhibited in his interview I 
with the rnportcr, and his strongly-expresBed ' 
desire to avoid any " public mention of the 
case." It may be a source of consolation to 
some in this vicinity that such accidents are 
not confined to Toronto. 



Three sudden deaths within the pale of the 
profession have occurred in this city since our 
last issue. Dr. Harkin was seized with a 
sideration on the floor of Parliament and short- 
ly succumbed. Dr. Tuck, of Guelph, expired 
suddenly in the American Hotel from some 
cardiac affection ; and news just reaches us of 
a fatal accident to Mr. John Perrett, a student 
of the Toronto School of Medicine, who was 
struck by a run-away horse while crossing the 
street and sustained a fracture of the skull. 
Their respective families have the sincere 
sympathy of the profession in their great 
bereavement. 



UNIVERSITY SENATE. 

The election of Members to the Senate will 
take place in May. The retiring Members 
are T. W. Taylor, M.A., Lachlan McFarlane, 
M.B.,and Rev. Neil MacNish, B.D., LL.D.; 
and they are eligible for te-election. We are 
sorry to learn that Mr. MacNish positively de- 
clines to be a candidate, as ho is unable to at- 
tend any of the meetings of the Senate. He hi 
a strong representative man, a thorough friend 
to the University, and his decisiou will be a 
source of regret to the great mass of gradu- 
ates. At the request of Mr. MacNish and 
others, Mr. W. G. Falconbridge, who was for 
more than eight y«ars the Registrar, has con 
sented to be a candidate. His eminent fitness 
for the position and his great personal popu- 
larity will ensure his election beyond a doubt. 
It would be obviously superfluous on our part 
to say anything in favor of Mr. Taylor and 
Dr. McFarlane as we cannot conceive of any 
excuse for offering them opposition. We, there- 
fore, hope to see Mr. Taylor, Dr. McFarlane, 
and Mr. Falconbridge elected by an almost 
unaminous vote. 

The election of Mr. Mulock to the Vice- 
Chancellorship makes another vacancy in the 
Senate which will have to be filled at the com- 
ing election. The name of Mr. J. B. McQues- 
tin, M.A.,of Hamilton, has been mentioned for 
this position. He would make an excellent 
Member, and if he consents to become a candi- 
date, will, we think, be sure of election. 

Mr. Crooks's Bill, at present before the 
House, provides for an increased representa- 
tion and a new mode of nomination. We 
hope to refer to it in our next issue. 



We find that the Trommer Extract of Malt 
is being largely used in this country, as well as 
in the United States, Great Britain, and Ger- 
many. There is no question about the fact 
that the Malt Extract is a most valuable and 
efficient remedy in suitable cases, including de- 
bility, from its various causes ; and there ap- 
pears to be a general consensus of opinion, that 
Trommer's preparation is the most reliable in 
the market. Our own experience certainly 
accords with this opinion. 
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In illustration of the amenities of Medical 
Journalism, we submit the following communi- 
cation to our readers. Suffice it to say, on our 
part, that Dr. Nash's second letter referred 
to (the first appeared in our January issue), 
did not appear to present his case in any new 
or different aspect ; and that under the circum- 
stances of considerable pressure on our space, 
it did not seem proper to give our readers the 
doubtful advantage of its publication. We 
are happy to be able to add that Dr. Nash is 
personally an entire stranger to us. 

Forest, Feb. 4th, 1881. 
Sir, — I return your paper of this month, 
having found that my article in answer to the 
diatribe in your last issue was omitted. You 
have tried all the little means in your power to 
injure my character, both morally and profes- 
sionally, and had not the manhood to publish 
my letter in answer. Such contemptible- coto- 
ardice is a fit corollary to the venemous malig- 
nity with which you first attacked me. It is 
hardly necessary to state that, under such cir- 
cumstances, you need not send any more num- 
bers of your paper to my address, as they will 
not be taken out of the poBt-office. 
I remain, Sir, 

Your obd't ser't 

H. J. Nash. 



Trained Nursbs. — 11 We may expect," says 
the London Lancet, " to hear of the nursing 
question- giving trouble in our transatlantic 
dependencies. The authorities of the Toronto 
Hospital are, it is stated, about to establish a 
scheme for training nurses, their instruction to 
be undertaken by a lady graduate of one of 
the schools of England. We hope the ex- 
perience so dearly bought in the Mother 
Country will not be lost on the promoters of 
the enterprise in the far west." 

We may be permitted to reiterate the warn- 
ing, as well as the expression of the hope that 
the trustees of our General Hospital will not 
in any wise commit themselves without a 
patient investigation of, and due deliberation 
on, the errors and abuses which do so easily 
beset this portion of hospital administration. 



Drs. Thomas and Hunter's New Private 
Hospital for Women, New York.— In answer 
to special inquiries we may state generally 
for the benefit of our readers, that the general 
terms of this Institution are : $40 per week, 
exclusive of medical attendance, payable weekly 
to matron ; $22 per week for medical atten- 
dance ; operations extra. Charges determined 
by previous agreement. The usual medical at- 
tendance includes two visits weekly from Dr. 
Thomas, and as many as may be necessary from 
Dr. Hunter, who resides in the building, 596 
Lexington Avenue. 



The following gentlemen have been appointed 
Examiners for Toronto University : A. E. 
Malloch, B A., M.D., University Glasgow, of 
Hamilton, Examiner in Surgery and Anatomy ; 
F. R. Eccles, M.D., M.R.C.S., Eng., F.R.C.S., 
Edin., of Loudon, Ont., Examiner in Practice 
of Medicine and Matera Medica ; D. B. Frazer, 
M.D., M.R.C.S , Eng., of Stratford, Examiner 
in Midwifery and Medical Jurisprudence; 
George Wilkins, M.D., M.R.C.S., Eng., of 
Montreal, Examiner in Physiology and Com- 
parative Anatomy ; Professor Pike, of Uni- 
versity College, Examiner in Chemistry ; Pro- 
fessor Ramsay Wright, of University College, 
Examiner in Botany. These appointments 
will give general satisfaction. 



Mr. Alfred Baker, M.A., has been ap- 
pointed Registrar of Toronto University, in 
the place of Mr. Falconbridge, who resigned 
after holding the position for more than eight 



Tost v. Freeman. — A rule niri has issued in 
this cause, from the Court of Queen's Bench, 
to set aside the non-suit on technical grounds ; 
but, in granting the rule, the Court took occa- 
sion to remark that had the case been left to 
the jury and a verdict for plaintiff entered on 
the evidence adduced, it most indubitably would 
have been set aside. 



Dr. Wm. Osier, M.R.C.P., Lond., Prof, of 
the Institutes of Medicine in McGill Univer- 
sity, has been elected an honorary member of 
the Toronto Medical Society. 
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" The Messrs. Henry Lea's, Son <fc Co., have 
introduced the half-Russia binding for medical 
books. The new editions of Flint's Practice, 
Bryant's Surgery and Thomas* Diseases of 
Women come to us in this elegant form. The 
enterprise of this ancient house is exceedingly 
commendable The esthetic is never out of 
place, and the doctor will love his companions 
all the better for an elegant dress. Whatever 
differences of opinion may exist on the present 
state of American medicine, the American 
profession has just cause to congratulate itself 
on the high stand taken by its publishers. The 
civilized world does not surpass these iu the 
excellence of their work." So says the Louis- 
ville Medical Newt; and so say we all. 

Mr. Stevens, jr., member of the firm of 
Messrs. I. Stevens A- Son, surgical instrument 
makers, London, England, has opened a branch 
in Toronto,274 Yonge street. Such an establish- 
ment was much needed in this Province, and 
we gladly welcome this well-known firm, and 
hope that they will receive the encouragement 



3?»ooh Notices. 



The Directors of the Montreal General Hos- 
pital have decided to follow the example of the 
Committee of the Toronto Hospital by appoint- 
ing a Medical Superintendent to take charge, 
instead of a non-professional man, (the 
steward), as heretofore. 

Canadians Abroad.— Thomas Kelly, of the 
McGill School, has passed the Primary Ex- 
amination for M.R.C.S. John Ferguson, 
M.B., Toronto; Charles Macdonuld, Tilson 
burg ; Neil McKechnie, M.B., Ont., have been 
admitted L.F.P.S., Glasgow, and L.R.C.P., 
Edin. 



Erysipelas of the Larynx. By Wm. Pokter, 
A.M., M.D., St. Louis. (Rejtrinted from Ar- 
chives of Laryngology.) 

Ana-rmia in Infancy atul Early Childhood. 
By A. Jacom, M.D. Reprint from Archives of 
Medicine. New York : G. P. Putnams Sons., 
182 Fifth Avenue. 

A Case of Scleroilernm. By J. E. Graham, 
M.D. ; Lecturer on Dermatology, Toronto 
School of Medicine, (Reprint from Archives of 
Dermatology). 

Case of Medullary Xeuroma of the Brain. 
By Prof. Wm. Oslrr, M.D., M.R.C.P., Lond. 
McGill College, Montreal. Reprint from 
Journal of Amitomy and Physiology, Vol. XV. 

Caesarean Section with Removtd of Uterus 
and Ovaries after Porro-Muller Met/tod. By 
Elliott Richardson, M.D., Philadelphia, 
i Reprint from American Journal of Medical 
Science. 



Dr. Woods, formerly of Streetsville, Dr. 
McCullough, of Rock wood, Dr. Alan Baines, 
and Dr. Cook, for some years Surgeon in the 
Allan Line of Steamers, have lately moved to 
Toronto and commenced " regular" practice. 

Dr. J. Fulton, editor of the Canada Lancet 
has been appointed Professor of Surgery in 
Trinity Medical College in the place of Dr. 
Bethune, resigned. 



The Relations of Goitre to Pregnancy and 
Derangement of the Generative Organs of Wo- 
men. By Edward W. Jenks, M.D., LL.D., 
Chicago, (Reprint from American Journal of 
Obstetrics, dr.) New York : Wm. Wood A Co., 
27 Great Jones St. 

Illustrirte Yierteljahrsschrift der drztliclien 
Polytechnik. llerausgegeben von Dr. G. Beck, 
Ver faster des therapeutischen Almanachs. 
Verlag der J. Dafp'sc/ien Biickhundlung. (K. 
Schmid) in Bern und Leipzig. An illustrated 
quarterly account of the new medical and sur- 
gical inventions of the world. 

The Medical Record Visiting List or Physi- 
cian's Diary for 1881. William Wood A 
Co., New York. 

This List, arranged for 30 patients a week, is 
well bound, neat in appearance, convenient in 
size, and so perfect in every respect, that we are 
unable to suggest any improvement. 
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Cutaneous and Venereal Memoranda By H. 
G. Piffard, A.M., M.D., and G. H. Fox, 
A.M., M.D. Second Edition. New York : 
Wm. Wood Al Co., 27 Great Jones St. 1880. 
The second edition of this little work appears 
to merit the same general commendation which 
the first received. It is intended only as a 
wide niecum for the student who cannot afford 
to buy tho larger treatises on Skin Diseases ; 
and whilst it conveys a good deal of useful in- 
formation in a small compass, it will haply 
serve to stimulate the appetite for further 
knowledge in this important and too-oft neg- 
lected department. 

T/te Histology of Granular Kidney (with 
figure). By Robert Saiwdby, M.D., Edin., 
Birmingham. Reprint from Journal of An- 
atomy and Physiology, Vol. XV. 

The Histology oj Granular Kidney, (with 
plates V. and VI.) By Robert Saundby, 
M.D., editor of liirmingftam Medical Review. 
Reprint from the " Transactions of the Patho- 
logical Society of London," for 1880. 

Two valuable contributions to tho Histology 
of this much vexod subject, demonstrating 
very clearly the presence of numerous lymphoid 
cells in the inter-tubular stroma, and strongly 
supporting the inflammatory nature of the 
affection, involving all the tissues of the gland, 

Infectious (So-called Ulcerative) Etulocardilis. 
By Prof. Wm. Osler, M.D., M.R.C.P. 
Lond., Mctiill University (Reprint lirom Ar- 
chives of Medicine). New York : G. P. Put- 
nam's Sons. 1881. 

A valuable contribution to the literature of 
this important subject. The points set forth 
and ably sustained are:— (1.) That the ma- 
jority of cases of infectious endocarditis occur 
independently of rheumatism. (2.) The fre- 
quent association with pneumonia. (3.) The 
production of acute multiple aneurisms of the 
aorta in this disease ; and (4.) certain histolo- 
gical features in the endocardial vegetations 
and particularly a remarkable fungoid growth 
in one case. These are illustrated by seven 
figui 



the Medical Department, University of 

New York. New York : The Industrial 

Publication Company, 1880. 

This little 12 mo. manual of some 30 pages, 
bound in limp cloth, and costing only 25 cents 
seems to us eminently calculated to fulfil the 
author's intention in providing a concise guide 
in routine urinary analysis for busy practition- 
ers, clinical assistants, and students. It com- 
prises in small compass and tabular form (1) 
The systematic qualitative analysis of the 
urine ; (2) tho systematic chemical examina- 
tions of inorganic urinary deposits and tho ex- 
amination of urinary calculi ; (3) the systema- 
tic microscopical examination of urinary de- 
posits; and (4) the general micro-chemical 
analysis of urinary sediments. In all these 
particulars the book appears to be a safe and 
sufficient guide, and we would cordially ad- 
vise all students to become its 



Handbook of Systematic Urinary Analysis, 
Chemical and Microscopical. By Frank 
M. Deems, M.D., Laboratory Instructor in 



Photographic Illustrations of Cutaneous Syphi- 
lis. Forty-eight plates from life. Colored 
by hand. By Geo. H. Fox, A.M., M.D. 
Nos. 4, S, and 6, (complete th 12 Nos.) New 
York : E. B. Treat, 757 Broadway. 
Those plates fully maintain the excellence 
exhibited in tho first three Nos. No. 4 com- 
prises syph. papulosum et pustulosum, By ph. 
pustuloBuin, syph. pustulosum corym-biforme, 
and onychia syphilitica. No. 5 fignres syph. 
papulosum humidum, syph. papulosquamosura 
(2 plates) and, by way of contrast, hydroa 
pemphigus iris. No. 6 illustrates eczema 
squamosum (non-syphilitic) syphiloderma squa- 
mosum circinatutn (2 plates) syph. squamosum 
gyratum, syph. tuberculosuui, and syph. tuber- 
oulosum ulcerativum. The artistic execution of 
these plates is certainly most admirable, and 
the representation of the affections depicted ex- 
ceedingly life-like. They will constitute a safe- 
guard and efficient aid in the oft-perplexing 
diagnosis of cutaneous syphilitic eruptions, and 
thus in a measure compensate for deficient 
clinical advantages and ex]>erience in this 
much-concealed and denied affection. 

A Manual of Medical Jurisprudence. By 
Alfred Swaine Taylor, M.D., F.RS., 
F.R.C.P., etc. Eighth American Edition, 
from the Tenth London Edition. Edited by 
John J. Reese, M.D., Professor of Medical 
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Jurisprudence and Toxicology, University of 
Pennsylvania, etc. Philadelphia: Henry 
C. Lea's, Son Jk Co. Toronto : Hart it Raw- 
linson. 

This work is so well and favourably known, 
that an extended review would be quite super- 
fluous. The revision of the book for this 
edition was the last work of the illustrious 
author, completed only a Bhort time before his 
death. The American Edition has the advan- 
tage of containing some valuable additions, 
made by the editor, Dr. Reese, and includes 
also the notes of the editors of former Edi- 
tions — Dr. Hartshorne and Judge Penrose. It 
is a pleasure to peruse a work so pleasantly 
written, so fully up to the times, and so thor- 
oughly complete in every respect. It is pre- 
sented in Lea's best style, and, considering the 
high reputation of this deservedly popular 
publishing firm, we can give it no greater 
praise. 

An Elementary Treatise on Practical Chemistry 
and Qualitative Inorganic Analysis. By 
Frank Ci.owf.s, D.Sc., Lond. From the third 
English Edition. Henry C. Lea's Son A Co. 
The book is specially adapted for use in 
Colleges and Schools, and by beginners. It is 
divided into seven sections and three appen- 
dices the first three sections discussing pre- 
liminary operations, Ac. ; the last containing 
lists of apparatus and re-agents required. Tho 
appendices contain the rarer elements and their 
reactions, and a short account of the spectro- 
scope. Section IV. takes up the group tests 
for the metals and acid-radicles. Beginning 
with the Potaasium group, the author passes 
back to the Silver or Hydrochloric Acid group. 
Section V. gives directions for the analysis of 
a simple substance containing one metal and 
one acid radicle ; while Section VI. contains a 
full Analytical course. At the end of each of 
these Sections are examples of substances ana- I 
lysed, and the manner in which they should be 
entered at once in the Students' note books. 

The fullest descriptions are given of the 
various manipulations and processes, in order 
to supersede as much as possible the necessity 
of a teacher. The chemical notation is used 
throughout the work, thus economizing space 
and familiarizing the student *ith the chemical 



formulae of the re-agents. The Tables are full 
and numerous ; a noticeable feature is then- 
position across the page, the convenience of 
which the student will soon appreciate. The 
flame colourations and the usefulness of the 
blow-pipe, as a confirmatory test for the presence 
of the metals, are clearly put forward. 

We can cordially recommend this little work 
to the notice of students, especially beginners, 
as well as to teachers, feeling assured that each 
will receive hints useful to their separate needs. 

A Practical Treatise on Surgical Diagnosis. 
By Ambrose L. Ranney, A.M., M.D., Ad- 
junct Professor of Anatomy, University of 
City of New York. New York . Wm. 
Wood <fc Co., 27 Great Jones Street. 1880. 
Second edition, revised and enlarged. 
This work was compiled, we understand, at 
the request of a clinical class of Btudents, and 
chiefly for the benefit of such, to whom no 
doubt it will prove a valuablo mentor and 
assistance. If, however, it be trusted to for 
memorising the necessary facts for passing an 
examination it will be productive of evil in- 
stead of good ; and the knowledge so acquired 
will inevitably prove as fleeting and evanescent 
as the momenta spent in acquiring it. By the 
busy practitioner itwill, no doubt, frequently be 
found a valuable remembrancer and suggestive 
reference book in haste. In the second edition 
the plan.of tho work has been somewhat altered, 
" a concise and general enumeration of the etio- 
logy ancPsyniptotnalology of the more important 
diseases " having been added to the differential 
tables of symptoms. The book is made up of 
eight parts, comprising (1) Diseases of the 
Blood Vessels ; (2) of the Joints; (3) of Bone ; 
(4) Dislocations ; (5) Fractures ; (6) oi the 
Male Genitals j (7) of the Abdominal Cavity ; 
and (8) of Tissues ; and is based upon the teach- 
ing of the best authorities, whose names and 
works referred to are cited in a copious biblio- 
graphy appended. The statements contained 
throughout are generally as accurate as possible, 
though frequently too dogmatic, a fault doubt- 
less inherent in and inseparable from the nature 
of the work itself. It bears the impress and 
sign manual of a teacher of a class, and will 
prove helpful to fellow-laborers in that field as 
well as their pupils. To such we heartily com- 
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mend it. An excellent index is due to one of 
Dr. Ramie y '.s pupils, Mr. Henry C. Moir. The 
typo is large and clear, the paper good, the cloth 
binding solid, chaste and durable — in a word, a 
book. 



I 



John Hunter and his Pupils. By S. D. Gross, 
M.D., LL.D., D.C.L., Oxon , LL.D. Can- 
tab., Philadelphia : Presley Blakiston, 1012 
Walnut Street; 1881 ; pp. 106. 
Many Hunterian orators of the Royal Col- 



Minor Surgical Gynutcology. A Manual of 
Uterine Diagnosis and the Lesser Technicali- 
ties of Gynaecological Practice. By Paul F. 
Mcndk, M.D., with 300 Illustrations ; pp. 
380. New York : Win. Wood <fc Co., 27 
Groat Jones Street j 1880. 

Last but not least of Wood's series for 1880, 
this work is designed, and destined too, to 
take a place hitherto unoccupied in our medical 
literature. It comes as a repertory of help 
and hints to the neophyte in Gynecology, be 
lege of Surgeons, since 1814, Lave given us he practitioner or student; and is no more 

ft 

designed to supplant the larger treatises of 
Thomas, Emmett, or Barnes, than are Heath 
or Mears on minor surgery to take the place 
of Erishsen or Gross. As such we give it 



their impressions of Hunter's character and 
the benefit of their close study of his works, 
and the influence they have exercised upon the 
science and history of our art ; but Dr. Gross 
is the first American author to present his j heartiest welcome The author is by past 



with an account of this distinguished 
he describes him, " the grandest 
figure in the history of our profession." 
The book is an enlargement of an 
address, which we, in common doubt- 
less with many of our readers, 
with much pleasure and advantage, as 



experience and opportunities specially quali- 
fied to know and supply the wants of those 
practitioners to whom the privilege of residence 
in a woman's hospital or the advantages of 
long attendance in a gynecologic clinic has 
been denied. The work is divided into two 
parte — Gynecological Examination and Minor 



before the Philadelphia Academy of Surgery, Gynecological Manipulation and Applications 



whereof Dr. Gross is President Short notices 
are accorded to Cheselden, Nouree, Douglas, 
Pott, Bromfield, Sharp, Warner, and Hawkins, 
Hunter's immediate and illustrious contem- 
poraries and masters ; and a chapter referring 
to his most distinguished pupils — Jenner, 
Aberaethy, Cline, Physick, Astley Cooper, 
Home, Thomson, Macartney, Chevalier, Wil- 



— preceded by an introduction conveying some 
valuable hints. Directions for verbal exam- 
ination, methods and positions, together with 
a description and drawings of four or five of 
the most useful and convenient couches or 
tables, oceupy the first 30 pages. Then follows 
an account of Examination without and with 
instruments, occupying some 85 pages and 



son and Coleman — has been added. 'A euro- completing Part I. In all this we find much 



nological list of Hunter's writings is inserted 
as an appendix. All who reverenee the im- 
mortal names which we have cited, and those 
who care to note the landmarks of the progress 
of Scientific Surgery, should buy the book and 
read it with care and reflection. To Our mind 
it loses none of its interest in coming from the 
pen of a chief among America's " Peers of 
Surgery " (to use Stromeyer's expression), and 



to laud, especially the thoroughness and method, 
and little if anything to elicit adverse criti- 
cism. Part II. treats of Catheterisation, Dila- 
tation of Urethra, Injections into Bladder, 
Applications to Vagina and Cervix, Tam- 
ponade of the Vagina, Applications to En- 
dometrium, Dilatation of the Uterus (both 
by stretching and cision), Curetting of the 
Uterino cavity, Local depletion of the Uterus, 



the author of a Surgical Treatise which the I Interstitial Injections, Reposition of Displace- 
grand Apostle of Surgery, whom Dr. Gross ments, Pessaries and Supporters, Artificial 
commemorates, himself would havo been proud | Impregnation, Massage aud the Hypodermic 
to own. An excellent phototype, from Sharp's i Injection of Ergot. It would be manifestly 
Bteel engraving of Sir Joshua Reynolds' cele- instable, within the limits of our space, to 
brated painting of Hunter, forms the frontis- half the meriu of this t or to 

piece. The book is handsomely and sutmtan- ' , . , . . • * i 

tially issued, printed on good paper, in large j dl8CUf » th « P omt « which m, « ht legitimately 
dear type, and attractively but neatly bound, give rise to a difference of individual opinions. 
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Suffice it to aay that it contains a world of 
indispensable information for those for whom 
it is intended. The illustrations are so numer- 
ous as to recall an iustrument maker's cata- 
logue ; but few will probably be found to quarrel 
with the book on that account. Some minor 
affections have been overlooked ; but on the 
whole the book could hardly have been better. 
Perhaps the abscission of the Artificial Im- 
pregnation section would constitute an im- 
provement, 

A Manual for the Practice of Surgery. By 
Thomas Bryant, F.R.C.S. Philadelphia: 
H. 0, Lea's Son St Co. 

The American reprint of the third revised 
edition of this very excellent and highly prac- 
tical work is among the recent publications, 
the receipt of which we have to acknowledge. 
The general plan of t lie work is the same as 
before; but the author, in his revision, has 
made some valuable additions to, as well as 
improvements in, the matter of the work, 
thus rendering it more comprehensive and 
correct. There is quite a considerable in- 
crease in the number of wood cuts, illustrating 
the various subjects discussed, and serving an 
excellent purpose in their elucidation of those 
subjects. One subjpet, which does not ap]>ear 
to have been noticed in the English original 
of the work, is an illustrated description of 
Bifi.elow'8 Litholapaxy. This addition in itself 
will form a most important feature in (he 
increased value of the work. 

The fact that this work on surgery has 
already passed through a third edition in so 
short a time, ought in itself to commend it to 
public notice as a valuable addition to the 
literature of the subject. One is almost 
startled by the number of now works that 
are being constantly presented upon every 
conceivable subject connected with medical 
and surgical science. And we often cannot 
help wondering how such a multiplicity of 
literature finds patronage. The author of thiB 
work, however, may be absolved from the 
imputation of writing a book simply for the 
sake of becoming an author. He has prose- 
cuted his work throughout in such a manner 
as to indicate clearly the earnest desire to 



present to the profession a book in every way 
worthy of their perusal. He has displayed 
excellent judgment in disposing of each topic 
under consideration in the most comprehen- 
sive manner consistent with the avoidance of 
too great copiousness. His work i.s, therefore, 
one which should command a generous sup- 
port as a student's text-book. The great 
objection to many of our best productions in 
medical and surgical literature is the fact that, 
while they may be invaluable as works of 
refeience for those engaged in active practice, 
they contain so much matter as to be quite 
beyond the reach of the medical student in 
the comparatively limited time allotted to the 
regular professional course. Every student 
ought to have the largest possible amount of 
information in the most condensed shape in 
which it can lie effectually furnished. This 
seems to have been the task which tho author 
of this work set before him at the outset, and 
we only do him justice in saying that he has 
been eminent ly successful in its accomplishment. 

In the handB of the American editor thiB 
valuable work has not suffered deterioration 
in any particular. In many respects the sug- 
gestions, in the shape of notes, that are 
appended to th.> various chapters, improve 
the character of the work. If it is quite 
right tor American publishers to appropriate 
in this way the productions of the most dis- 
tinguished foreign authors, we are bound to 
say that, in t'-e present instance, the work 
has been completed in a very creditable 



manner. 



The Surgery, Surgical Pallwlogy, and Surgical 
Anatomy of the Female Pelvic Organs. By 
Henby Savaok, M. D., Lond. Third Edition. 
Revised and greatly extended. New York : 
Wm, Wood <fc Co. 1880. 

Few men have had better opportunities for 
the preparation of such a work as this than 
Dr. Savage, who was for many years the asso- 
ciate and colleague of Spencer Wells and Sir 
Wm. Ferguson, at the Samaritan Hospital for 
Women . and special thanks are due Wm. 
Wood <fc Co. for placing it in their Library of 
Standard Medical Authors, where, in so cheap 
a form, it comes within reach of the whole 
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It is a moat valuable work, and should 1x5 
carefully read by every Gynecologist ; and yet 
we confess to a feeling of disappointment with 
some parts of it. While" there is much ex- 
ceedingly valuable information in it, there is 
a good deal so very tersely put that it reads 
very like a dictionary. But the most serious 
defect, in our opinion, in view of the shortness 
of human life, is the total absence of an index 
or table of contents; and we hope that when 
another edition is published this serious defect 
will be remedied. We think the author has 
attempted too much for the size of the book : 
and the effort to compress so large an amount 
of useful matter in so small a space, has led 
to the adoption of a style which, although ad- 
mirable for its brevity, is not always conducive 
to clearness of meaning. 

There are many things in the book which 
we could wish were more fully realized by 
every aspiring Gynecologist and surgeon ; and 
we cannot resist the temptation to place some 
of them before our readers, although only in 
the form of isolated extracts. 

At page 64 ho says, "the so called whites 
are products of hyper-secretory uterine glajula 
with debris of gland cells, * * * there 
l«iing no glands in the vagina, there is no such 
thing as vaginal leucorrha-a ; " thus at once 
running counter to all our previous teaching 
on this subject. 

He appears to think that carcinoma of the 
uterus never commences on the outside of its , 
body, for at page 65 he asks " has theie ever 
been seen in the uterine l>ody trim carcinoma- I 
tous tissue change which did not commence at ; 
the inner surface of the uterine cavity 1 " and 
we are disposed to think he is right. 

In speaking of pelvic abscess, at page 91, he 
advocates what we are convinced is the best 
practice, that is, an early opening through the 
vagina, and quotes a letter from Spencer Wells, 
in which he says " he must have tapped from 
twenty to thirty cases of j>elvic abscess, and 
he could not recollect a single death. He had 
known several deaths where no puncture had 
been made." As there is a strong disposition 
with some practitioners to wait for a spon- 
taneous opening, we would strongly commend 
Ihese statements to the notice of our readers. 



He appears still to favor the slow evacua- 
tion of the fluid when puncturing for retained 
menstruation ; but we think Dr. Emmett has 
demonstrated the safety of the free incision, 
with antiseptic injection of the uterine cavity. 
At page 92 he utters a much-needed caution 
against the rash and reckless interference with 
the uterus, in regard to surgical operations, 
when he Bays, " no surgical proceeding what- 
ever touching any part of the uterine Bystem 
should be unattended by the precautions ob- 
served iu operations of a grave character there 
or elsewhere j in certain states of the general 
system, unforeshadowed by any recognizable 
peculiarity, the. most trivial operation has been 
followed by fatal peritonitis." He does not 
Beem to be much in favor of intrauterine pes- 
saries, for he says " the internal uterine stem 
is not only in general a failing, but a very 
dangerous agent." Again, he is evidently not 
a believer in the universality of mechanical 
treatment in -uterine disorders, for he says 
" a vast majority of maladies referred to the 
uterus are moral, marital, or mental, and are 
not only rebellious to, but protracted and aggra- 
vated by instrumental treatment." 

He remarks again, what we have found to 
be true in our limited experience, "that the 
majority of uterine affections, really local not 
constitutional, depend upon an unwholesome 
condition of the inner surface of the body of 
the uterus, and are often cured by simple dila- 
tation of the cervix." 

We cannot too strongly recommend all would- 
be ovariotomists to read carefully his remarks 
on page 128, where he says " For purposes of 
diagnosis all that has been written is useless, 
nor will mere written instruction, nor instru- 
ments specially devised, bring success to the 
inexperienced, and it is doubtful whether 
ovarian surgery should be undertaken by any 
one who is not a surgeon in every sense of the 
word, without previously undergoing a sort of 
apprenticeship— perhaps not even then. In 
dealing with his first case, even the well- 
practised surgeon will find his hand greatly 
strengthened by some such preparation. The 
after treatment is that which not unfrequcntly 
turns the scale, and this can only be learned 
by taking a prolonged and active part in it. 
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The mere looker-on at an ovarian operation de- 
parts about as wise as when ha came. Neither 
plates, books, nor written rules, will supply the 
want of judgment and experience on the part 
of the surgeon having to do with an operation, 
whereby the life of the patient is put in immi- 
nent peril by the very first incision." 

We wiBh we could impress these thoughts 
with molten lead on the hearts of all who, 
with the most reckless indifference as to conse- 
quences, do not hesitate, without the slightest 
fitness, to engage in an operation, the 
of which depends upon so man; 
and the results of which are so momentous ; 
an operation which at times, and unexpectedly, 
taxes the highest skill and the most thorough 
preparation the world can bestow. 



A Practical Treatise on the Diseases of Women. 
By T. Gaillard Thomas, M.D., 5th edition, 
enlarged and thoroughly revised. Philadel- 
phia : Henry C. Lea's Son & Co. Toronto : 
Hart <fe Rawlinson, 1880. 
A book which has passed through four edi- 
tions will probably be held to be beyond the 
pale of the reviower's influence ; and the de- 
mand for a fifth may justly be regarded not 
only as an expression of public favour and 
appreciation, but also as an intimation that he 
who ventures to draw the bow of criticism, will 
find that he has sped but a pointless shaft. 
Fortunately our present task and purpose is 
one of simple commendation and enumeration 
of improvements. The first improvement is 
observed in chapter II. upon the Etiology of 
Uterine Disease wherein the non-recognition or 
neglect of injuries, such as lacerated cervix or 
perineum, due to parturition is very properly 
characterized and condemned in a few plain 
forcible words, not a whit too strong in view 
of the magnitude and prevalence of tho evil. 
Dr. Thomas holds, and there can be no shadow 
of doubt about the soundness of his position, 
that every parturient woman should be ex- 
amined by her attendant at the expiry of the 
ordinary term of involution, and any lesion 
then discovered immediately repaired. The 
Etiologic influence of Insufficient Food, and of 
Habitual Constipation, here, also, for the first 
time receive due recognition. The chapter on 
General Pathology and Treatment is also, partly 1 



new. This is followed by an entirely new one 
on some of the most important therapeutic 
resources of gynecology, in which are briefly 
noticed, Diet and Exercise, Pessaries, Precau- 
tions in Operations, Vaginal Injection, the Tam- 
pon and Means for Controlling Temperature. 
The Congenital and Infantile Malformations of 
the Female Sexual Organs are accorded a place 
in this edition and constitute a very desirable 
addition. 

The chapter on the Female Perineum is re- 
written and embodies, to our mind, the best de- 
scription of its anatomy and uses now extant. 
The account of the surgical means for restoration 
of the perineal body has likewise been re-writ- 
ten, and the method which he inculcates dis- 
plays a full recognition of the maxim of Mathias 
Mayor " simplex sigillum veri." To the chapter 
on Atresia Vaginas in the last edition we here 
find prefixed an account of Atresia Uteri — a 
welcome addition. To the article on Fistulee a 
description of Uretero-uterine and Uretero- 
Vaginal FiBtulae has been appended. 

In Chronic Cervical Endometritis extended 
experience confirms the author in his previously 
expressed approval of the ablation of the 
arbor vita by the cutting steel curette in 
obstinate cases. In the treatment of chronic 
corporeal endometritis he has almost wholly 



abandoned the use of intrauterine 
or injections above the os internum, substi- 
tuting therefor the employment of the dull 
wire curette. In certain cases of chronic 
metritis Weir Mitchell's treatment of neuras- 
thenia by absolute rest, massage and electricity 
is highly lauded, as well as the system of exer- 
cise for development of the abdominal and 
thoracic muscles described and advised by 
Geo. H. Taylor. A short reference to Martin's 
amputation of one lip of cervix for the promo- 
tion of involution in areolar hyperplasia has 
been inserted, and the account of Sim's ampu- 
tation and the use of the galvano cautery 
omitted. The importance of a careful differen- 
tiation between granular degeneration and 
laceration of the cervix, as pointed out by 
Emmett, is here insisted uj>on. The account of 
Uterine Fungosities, as well as of laceration of 
the cervix is entirely new . and both chapters, 
although short, form a very valuable addition 
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to the work. The larger part of the general • been abandoned ; the author's own plan of 
chapter on Displacements of the Uterus has operating is fully and clearly described, anti- 
been ro-written and amended, and due credit septic precautions strongly advised, and Kib- 
here accorded to Cusco and Grailly Hewitt for bee's Fever-cot highly extolled in the sub- 
their large and important contributions to our duementof hyperpyrexia. The number of illus- 
knowledge. The retentive power of the trations han been increased from 191 to 266. 
abdominal cavity and the vaginal promontory . The copy it has been our pleasure to receive 
on which the neck rests are two new points j comes in the half-Russia binding which the 
laid stress upon among the mechaniciil influ- Messrs. H. C. Lea's Son <t Co., are making 
ences tending to preserve uterine pelvic ! such liberal efforts to introduce for the etnbel- 



equipoise. The prognosis in prolapsus is, wo 
are glad to say, much more favourably stated 
in this edition than in previous ones ; and 
much of the treatment has been re-written or 
entirely altered. The anterior displacements 
have been considered together, as have also the 
posterior, instead of making a capital division 
between versions and flexions hs heretofore ; 
and this we consider an improvement. Seve- 
ral new means and methods of re|x>sition and 
retention are described and figured and the 
practical utility of these sectionn, although 
great, before, greatly enhanced. Wo own 
to a prejudice in favour of the new jiessaries. 
Part of the treatment of Inversio Uteri is 
new ; and the use of an abdominal plug for 
counter-pressure strongly advised. We think 
Aveling's donble-curyed stem rep^sitor de- 
served mention. The occasional necessity 
for differentiating between early pregnancy 
and pelvic cellulitis, as pointed out by 
Engelman, is adverted to. The treatment of 
acute pelvic jwritouitis has been partly re- 
written, and the necessity for absolute rest, 
even to the interdiction of every voluntary 
movement, strongly insisted upon. Hildc- 
brandt's treatment of Fibroid tumours of the 
uterus receives ample notice in this edition ; the 
account of their Biirgical treatment has been 
re-written ; and the author's own method of 
removal by the, s|>oon-8aw fully described and 
illustrated. The varieties of laparotomy also 
are noticed at length. Having reached the 
limits of on; . [jace we must be content with say- 
ing that much of the remainder of the book has 
been re-written and considerable new matter 
added on the topics of Cancer, Ovarian 
Tumours, Ovariotomy, Oophorectomy, and 
Extta Uterine Gestation. In " Ovariotomy " 
all trocars complicated with tubing, Ac, have 



liabment of our library shelves. The content* 
of the present work are worthy of the best of 
binding ; and we can only hope that our 
account of this edition will suffice to show that 
its author still maintains a foremost place in 
the van of scientific progress in this depart- 
ment, whilst his book continues to stand pre- 
eminent — in fact facile princcp* — amongst the 
half dozen complete and excellent manuals of 
Gynecology in the world. 



Ptttintjjs of pfttirat foriftitis. 



NEWCASTLE AND TRENT MEDICAL 
ASSOCIATION. 

The Medical Association, for the Newcastle 
and Trent district, held its annual meeting at 
the Towu Hall, Grafton, on the 2nd February. 
In the unavoidable absunco of the President, 
Dr. Burritt, who had sent a telegram express- 
ing regret at his inability to bo present, on 
motion the c!«air was taken by Dr. Hamilton, 
of Port Hope. 

The minutes of last meeting, held at Peter- 
boro', wore read aud adopted. 

Dr. McCrea, of Warkworth, sent a letter ex 
plaining that active politics in East Northum- 
berland would prevent his being present to 
read a paper promised on the " Bites of Rabid 
Animals," and "History of a Case of Hydro- 
phobia." He expressed his hearty interest in 
the welfare of the Association, and promised in 
future to actively support it. 

After the Treasurer's report was passed, the 
Association adjourned for dinner at the Patter- 
son House, where the members were guests of 
Dr. Halliday, of Grafton. 

After dinner, officers were elected for 1881, 
as follows : — 
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President — Dr. Burritt, Peterboro'. 
Vice-President for Trent— Dr. Ruttan, 
Napanee. 

Vice-President for Newcastle — D r. Halliday 
Grafton. 

General Sec -Treasurer— Dr. Hamilton, Port 
Hope. 

Local Secretaries — Drs. Bell, of Peterboro'; 
Burnett, of Cobourg ; and Douglas, of Castle- 
ton. 

Dr. Hamilton read his paper on "Sympa- 
thetic Ophthalmia." It was treated from a 
clinical standpoint, and was largely a record 
of experience. Notes of six cases were given, 
Young patients were most liable to it. The 
most reliable symptoms of its presence were 
immobility of the pupil to varying degrees of 
illumination, and the failing of the powers of 
accommodation. It was held to be commonly 
a scro-fibrinouB inflammation affecting the iris 
and choroid. Treatment and Leneral results 
were given, after which the mode of exten- 
sion and its anatomical seat wore discussed. A 
vote of thanks was tendered for the paper. 

Some conversational discussion occurred as 
to pecuniary charges and infringed inter- 
ests in some districts, but no conclusions were 
arrived at 

Dr. Halliday explained how he performed 
circumcision as a surgical procedure ; also, how 
he had observed its performance as a religious 
rite. Others detailed their experience in per- 
forming the above operation, and that for 
stricture of the male urethra. 

Tiie Association then adjourned, to meet at 
Campbellford, on Wednesday, the 1st of June 
next. 



Duke Charles, of Bavaria, has lately dis- 
covered Bacteria in the choroid of two eyeballs 
examined by him. 



Provoked Turerculosis. 

M. Malassez presents an interesting note 
from M. Hippolyte Martin relative to the 
lesions determined by intra- peritoneal injections 
of very fine powders. The author injects into 
the peritoneum of rabbits some powder — of 
lycopodium for example, or any other very tine 
powder ; and soon he sees produced lesions 
absolutely identical with tubercular lesions. 
The results do not vary, whatever powder is 
employed.- Le Prog. Med. 



Mr Joseph Lister has been elected 
of the Clinical Society of London ; and Dr. 
Samuel Wilks of the Pathological Society. 

Dr. Andrew Wood, the distinguished Edin- 
burgh Physician, and member of the General 
Medical Council ol Great Britain, died on the 
25th of January, aged 70. 

Salycilate of lime, one part to fifty of 
water, is highly recommended as an appli- 
cation to syphilitic ulcers. Ite effects are 
described as almost magical iu certain phage- 
denic cases. 



M. Habran reported to the Medical 
of Reims a curious case, in which both parotids 
became swollen and painful ut each menstrual 
period. During the nine months of pregnancy, 
while the menses wore absent, the parotids 
were not affected, but immediately after de- 
livery they again became inflamed. It ia a 
well known fact that the mumps attack by 
metastasis the ovaries or the breasts, but it is 
8(?ldom that the parotids are affected by sym- 
pathy with the uterine flux. A case was 
recently reported in which mumps complicated 
ovariotomy. — La France Med. 

Resfction ok Two Centimetres of Small 
Intestine — Recovery. — M. Pcan not long ago 
removed the pylorus and a portion of the duo- 
denum for cancer — the patient died, not from 
the operation, but from previous exhaustion. 
And now M. Kroberle has reported a case of 
intestinal obstruction in a young girl, where 
one and a half metres of small intestine were 
removod, the two extremities united, and the 
girl recovered at the rnd of a month without 
Lister's drearing. He has also performed re- 
section in four cases of cancer, with recovery. 
He also practices this operatic n for foreign 
bodies in the intestine, and to cure artificial 
anus. — La Franc* Med. 
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(Original (Communications. 

MALIGNANT DISEASES. 

BY OEO. WRIOIIT, A.M., M.D., VICE-PRESIDEKT. 
(Ro«l before the Toronto Medical Sodet,.) 

My object, Mr. President, in leading this 
paper is, not bo much to discuss the subject of 
lualignant diseases in all its breadth, us to give 
the results of my own personal experience in 
comiug in contact with the vaiious manifesta- 
tions of these diseases, and the conclusions to 
which I have been led in my inquiries. To 
undertake an elaborate discussiou of a Biibject 
so comprehensive, and involving so much mys- 
tery would be a task at once laborious and 
without any special profit in tho present stale 
of uncertainty among scientific men regarding 
almost every important feature of what is 
known as tho cancerous dyscrasia. Despite all 
that has been said and written upon the sub 
ject, it is a painful reflection that muliguant 
diseases, at whatever point in the human fiame 
they make their appearance, seem to pursue 
their insidious course, with but one termination 
— the ultimate destruction qf the lives of their 
victims. In these, more than in any other 
form of disease, the professional man is brought 



evidences of the arrest of tubercnlons 
in persons who ultimately succumbed to some 
other affection having no relation to tuber- 
culosis. But it is extremely doubtful in my 
mind if there ever was a bonafidt example of 
the arrest of any form of malignant disease. It 
will not l>o doubted that such cases are com- 
monly found in the records of charlatanism. 
And, perhaps, it is not too much to say that no 
form of lingering disease hus afforded ro arc pie 
a fi. Id for the various forms of quackery as 
malignant diseases. From time immemorial 
almost, such assurances as the following have 
been tendered to a too-contiding public : " A 
certain cure for cancer." "A painless, but 
eflcctual cure for cancer." " Wonderful dis- 
covery ! cancer cured without tho UEe of the 
knife." " Cancer drawn out by the roots by a 
certain and comparatively painless process." 
" The surgeon defeated. The knife no longer 
called into requisition for the t flVctual cure of 
cancer." '* Suffering surely and certainly 
avoided." Such are a few of the specimens of 
advertisements distribute*! by nostrum vendors 
everywhere within the limits of civilization. 
Indeed this may be regarded by some as one of 
the blessings of an advancing civilization. It 
is doubtful if there ever was a time in the his- 
tory of the race when the public were more 



face to face with tho unpleasant fact, how ut- 
terly helpless he is, further than to mitigate in I susceptible to the influence of imposture than 
some degree the urgency of the symptoms as at the present moment. This conviction was 
they present themselves. Other forms of dis peculiarly strengthened in my own mil d the 
ease which resemble cancer in the commonly other day -iuring a conversation with an 
fatal results of their invasion of tho system, acquaintance, who has beeu a somewhat serious 



differ, however, from it in the fact that they 
are occasionally so far arrested in their pro- 
giess as not to destroy life always. We have 
frequently, for instance, seen unmistakeable 



sufferer for Bometime from chronic rheumatism. 
Finding no permanent relief in the ordinary 
channels, be was induced to try the skill of 
one not far from any of us and a great deal too 
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near to some of us, who has long been reputed 
to possess tbe miraculous gift of " going through 
people " while in a state of sleep or trance, 



stripped of much of the terror which they now 
inspire. We know, for example, or at least 
those who believe in the value of vaccination 



never forgetting, 1 believe, that part of the in- think they know, that this expedient has rend- 
dividual in which his purse is most commonly ered one of the most loathsome and pestiferous 



found. The gentleman to whom I refer en- diseases largely, if not entirely, controllable. 



tered into a very elaborate account of the man- 
ner in which this remarkable person diagnosed 
his case. lie told all about the body, he said, 
from the crown of the head to the soles of the 
feet, describing with marvellous accuracy the 
seat of disease, and the nature of it. While 
admitting tint he had received no benefit what- 



I very much doubt if a fcrupulouB oWrvanee 
of the necessity of vaccination and its careful 
and effective performance would not effectually 
stamp out Bmall-pox in one or two generations. 
Wo know also that an acquaintance with the 
sources by which contagious and infectious dis- 
eases are created and propagated has had the 



ever from the couise of treatment to wLich he ' effect of lessening the number, as well as the 



had been submitted, this gentleman expressed 
himself as very much impressed with the gift 



virulence of epidemics. The various type* of 
malarious disease for example, as well as those 



with which his newly-found doctor appeared to arising out of specific poisons, have had fewer 



be endowed. The history of this- -notorious 
charlatan's success in trading upon public 
credulity is at oi.ee an illustration of how 
little Buccrss is necessary in our profession, and 



outbreaks during the last twenty-five years 
than formerly, and the virulence of these out- 
breaks ha« been materially lessened. May we 
not reasonably hope that, as our knowledge of 



how eabily the great mass of the people can be prophylactics and sanitary matters Incomes 
persuaded to accept imposture instead of more systematic aud scientific, we may be able 
science. to control some diseases that now sorely t>er- 

We often hear it remarked that the various ' plex the profession and impair our usefulness? 
forms of malignant disease are greatly on the I am somewhat hopeful that an era in medical 



increase. This may or may not be true. From 
my own observation I am unable to offer any 
positive opinion, although I am disposed to 



research may be dawning upon us that will 
greatly aid in lightening our burdens, and in 
the course of time, lessen the necessity for such 



question the statement. Without doubt, there is a class of community as physicians and surgeons 
very much more in this country than there was — R consummation, in the opinion of some, very 
twenty-five years ago ; but whether or not the devoutly to be desired. 

I have been struck, in my ex|>erience with 
malignant disease, with the frequency with 
years ago is a question upon which my reading j w ^ich what proved to be well-marked cases 
or observation has led me to feel at least Borne have been masked hj the prominent symptoms 



proportion of malignant diseases to the entire 
population is any greater now than it was fiftv 



degree of doubt. If the advance of medical of other forms of disease. In two cases of can- 
science is accomplishing anything, it ought to ccr of tlie kidney — the one scirrhus and the 
be at least putting the profession in possession I other encephaloid — that came under my own 
of those expedients by which the susceptibility 1 observation, this fact was strikingly illustrated 
to all forms of disease" will be gradually dimin- m th « earlv 8t *g*» of the disease. With your 
ished. My own impression is that, although permission, 1 will give the histories of these 
once oxistent, the disease is no more amenable two caRe8 : 

to treatment than it ever was professional Mr. M — first consulted me about the month 
knowledgo of the various sanitary measures of June, 1873. Careful inquiry into all his 
tending to lessen constitutional susoepti- symptoms, previous history, &c, seemed to me 



bility has advanced very preceptibly ; and to point conclusively to renal calculus as the 

that the time may yet come when to those who source of trouble The patient was a robust, 

scrupulously follow the instructions which may well-developed man of about fifty years of age. 

be imparted, all forms of disease will 1* His complaint was pain in the back over the 
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region of the left kidney, not distressing nil 
the time, but (amply amounting to uneasiness. 
He was subject, however, to occasional spas- 
modic attacks of the most excruciating pain, 
commencing in the region indicated, and in- 
tending down the track of the ureters, and ac- 
companied with well-marked retraction of the 
testicle on the affected side, and very consider- 
able nausea. The patient was reduced almost 
to a state of collapse on each recurrence ot these 
spasms ; and on their subsidence, he remained 
very much prostrated for some time. Another 
peculiarity was the occurrence of a copious 
hoematuria after each spasmodic seizure. The 
patieut experienced speedy relief from each 
seizure by the use of moderately large doses of 
morphia with hot fomentations, the subsequent 
prostration being relieved by tonics. A 
peculiarity of these attacks which strikes me as 
noteworthy, was the fact that they invariably 
followed some unusual exertion. The patient 
was what is called a " boss " carpenter in the 
G. T. Shops, and occasionally was tempted to 
make tolerably heavy lifts, with the invariable 
result of inducing a violent spasm of pain such 
as I have described. This condition of things 
continued until he had suffered the tliird at- 
tack in my hands, when, as the trouble seemed 
to be excited by exertion on each occasion, he 
was advised to take absolute rest for several 
weeks, and#he appeared steadily U> improve 
until I left him, as 1 hoped, so far convalescent 
us no longer to require my services. This was 
in January, 1874, and I saw no more of him 
until early in the following Septeml>er, when 1 
casually met him. His appearance indicated 
steady decline since my last visit. There was 
great loss of flesh, and his gait, through weak 
ness and suffering in his back, was quite un- 
steady. During the interval that had elapsed 
he had been induced to try a somewhat cele- 
brated Buffalo physician, who, I believe, under- 
takes to diagnose and cure disease without see- 
ing any more of his patient than a small drop 
of his urine. The account, however, that this 
patient gave of the celebrated doctor was not of 
the most flattering character. 

I gave my patient no great encouragement 
to hope for pei manent improvement, as it was 
very apparent that his health was steadily de- 



clining, but I advised further counsel in the 
case, and, accordingly, Dr. H. H. Wright saw 
him with me. Still, we were unable to seize 
upon any t suture of the patient's case to justify 
a change of opinion. I saw him regularly 
alone from this time until the beginning of De- 
cember, during which time nothing striking 
occurred, except th.«t. when quiet, the attacks 
of hematuria recurred, but unaccompanied by 
any severe pain. Further advice was solicited, 
and Dr. Small saw him with me. T ie patient 
was then submitted to an equally searching ex- 
amination, but with no other result than a con- 
firmation of the former diagnosis. This poor 
fellow steadily but surely declined in health, 
and finally sank in the month of March, 1875. 
Until within a very short peiiod of death there 
was nothing in this case to justify any other 
conclusion than that already reached by the 
gentlemen named and myself. I have since 
been informed by the wife of deceased that two 
other medical men who saw him before he fell 
into my hands, expressed a similar opinion re- 
garding the nature of the disease. But about a 
fortnight before his death this patient's expres- 
sion assumed a character which liegan to shake 
my faith in the former diagnosis. The peculiar 
cachectic appearance, so characteristic of most 
cases of malignant disease that have come 
under my observation became strikingly mani- 
fest. By the kindness of tho friendB, I was 
permitted to make a pott mortem, when onr 
former diagnosis was not very exactly verified. 
There was disease of the left kidney, but we 
didn't find any stones there. It weighed in 
the neighborhood of eL;ht pounds, avoirdupois. 
There was not half a cubic inch of normal struc- 
ture in the entire organ. It was one mass of 
encephaloid substance of the most typical char- 
acter. The disease was altogether confined to 
the left kidney, tho right one being normal both 
to touch and general appearance, but some- 
whit larger. None of the other organs, so far 
as examined, was involved in the disease. 

The second case of this kind that came under 
my notice was equally remarkable in the way 
in which tho discaso was masked by symptoms 
more nearly resembling those of other forms of 
disease. 

Mr. J—, a railway engine driver for many 
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years — unmarried — about fourty-five years of 
age. Habits uotof the most exemplary character. 
His last illness extended over a period of about 
nine months. During the first six months be 
was under treatment for what appeared to be 
chronic, Hub-acute rhettuiatisin. There was |iain 
in the back in the region of the kidneys, and 
extending down the buck of both thighs, but 
more acute in the left thigh. When I saw the 
patient first, he had been under treatment be- 
tween six and seven months. His condition 
then was one of very considerable emaciation, 
the cancerous cachexia having Ivecom'- quite 
marked. When I first visit**d him he was in 
the hands of a second physician, whom we all 
know, and who diagnosed his disease as being 
connected with the liver, but what it was I am 
unable to say. lie pronouuced the case hoptv 
less, howevex, and ceased to attend the patieut. 
Another medical man was iu charge when I 
next visited this patient, and he happened to 
come in during my visit; and it was then that 
the idea of malignnut disease in Home form first 
suggested itself. But so obscure were the 
symptoms, apart from the peculiar cachexia, 
that neither of us would undei take exactly to 
locate it. The man sank in a few weeks, and 
it was my good fortune to be permitted to make 
the poet mortem. 

We found, first, an enormously enlarged, 
fatty liver, four times the normal size as nearly 
as could be estimated at sight. On removing 
the left kfdney it was found to bo one mass of 
scirrhus, scarcely any of the normal substance 
remaining. The right kidney was also involved 
to from one-third to one half its extent. We 
also found that the disease involved he glan- 
dular structures .along the spine as far up as 
the diaphragm, and I think that if the investi- 
gation had been pursued into the thorax and 
the spinal cord both regions, as well as the base 
of the brain, would ha?c been found to be, impli- 
cated, as there was marked ptosis of one eyelid for 
some days before dissolution. One strange ano- 
maly in this case which, to the present hour, is 
utterly inexplicable to my mind, was the fact 
that up to the last hour, almost, of this poor 
fellow's illness, there was no perceptible dim* 
inution in the quantity of urine secreted. 
Certainly there was not the most remote 



symptom of urtemic poisoning, first or last. The 
patient slowly sank, apparently from exhaus- 
tion pure and simple. How did this fractional 
part of one kidney so completely discharge the 
functions of two sound kidneys? I don't know. 
Now, the early history of this case was only 
obtained from the patieut himself, and may 
not lie very accurate in all particulars. I am 
persuaded, however, that the nature of the 
disease was not detected ; and I am not sur- 
prised. I doubt exceedingly if any medical 
man would have had sufficiently reliablo data 
upon which to establish an accurate diagnosis 
during the first fivo months of the patient's ill- 
ness. Up to the last there really was nothing 
reliable to guide us, except the peculiar 
cachexia, which eertuinly was very marked, 
and which I regard as a most important diag- 
nostic sign in most cases, although even it has 
failed to my own knowledge. 

I have been struck with the singular fact 
that malignant disease may e.\ist in an orpan, 
and may be insidiously pursuing its steady 
course towards a fatal termination long Itefore 
its existence is even suspected. 

The following case very well illustrates thui 
fact. Mrs. M— . first consulted me in the 
mouth of September, 187G, about four months 
before her death. She was about twenty-nine 
years of age ; hail been pregnant six or seven 
times, but had only given birth to* two living 
children. When I first saw her she was look- 
ing pale and worn, and was complaining of 
a sharp pain in the left breast over the fifth 
rib, near to its articulation with the sternum. 
Careful examination of the chest failed to re- 
veal any lung lesion to account for the symp- 
toms from which the patient suffered. Her 
youngest child was twelve months old, and as 
she still continued to nurse him I concluded 
that her symptoms were neuralgic in their 
character and arising out of the debility from 
which she was suffering. I accordingly ordered 
tonic* of quinine and iron with generous diet, 
and the discontinuance of nursin .•. I saw 
nothing more of her for a fortnight, when I 
was hastily summoned, and found her suffering 
most acutely from pain in the region indicated. 
The spasm partook largely of the hysterical 
type, and under valerian, and other anti-spas- 
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medics, yielded quite readily at first. But the 
patient never was entirely free from |>ain in 
the breast. Another careful examination of 
the chest satisfied me that there wero no 
indications of the ordinary lung lesions Dur- 
ing this examination, however, my attention 
was directed to a distinct tumor in the region 
in which the patient compliincd of pain. It 
Wits firm, involved the filth rib, and had all 
the appearance of periosteal iuflammation. On 
inquiry from the patient, I discovered that her 
hus'>and had not lived the most exemplary life ; 
and coupling this fact with the other already 
indicated, that, out of six or seven pregnancies 
there were only two living children, I sus- 
pected specific contamination, and at once sub- 
mitted the patient to the ordinary specific 
treatment. Thin was continued for a fortnight 
( without any preemptible improvement, wheu I 
requested a consultation, and Or. Russell buw 
the patient with me. Wo were still impressed 
with the idea that the trouble was specific in 
its origin, and the treatment was continued for 
another week. The patient then complained 
of a very disagreeable vaginal discharge for the 
first time. She had never, up to this time, 
complained of the slightest uneasiness in the 
region of the womb; and although there must 
have beeu some discharge previously, it had 
not been of sufficient consequence to cause her 
to direct attention to it. 1 made an examina- 
tion per vagiiuim at once, and, to my great as- 
tonishment, discovered destructive disease 
of the os, an<l cervix uteri, which had 
already eaten away the external lip of the 1 
os, so that my two fingers could be easily 
introduced as far as the internal os. The 
edges of Lite ulcerated portion were irregular 
and sharply defined, and to the touch, were 
very much indurated. I again called in Dr. 
Russell and a careful examination was made 
with the speculum. The remit verified my 
own opinion, so far as it could be verified with 
the naked eye, that the disease was malignant 
in its nature and of the character of carcinoma. 
The patient slowly sank from this time, and 
died from exhaustion in about four months 
alter I first saw her. But a somewhat unusual, 
although not unparrelleled occurrence was 
with thiR case a few days before 



death. She was delivered of what appeared to 
be a foetus advanced to the end of about the 
fourth month. The patient never suspected 
from the first that she was pregnant, and 
nothing could be gathered from her history to 
justify the opinion of the existence of such a 
condition. I find, from a paper read before 
the Medico- Chirurgical Society of Montreal, 
by Dr. MacDonell, that a case occurred in hia 
practice in which there was pregnancy coin- 
cident with scirrhus of the breast, which ad- 
vanced to the full term, and the patient died 
during parturition. 

The peculiar feature of this case, to myself, 
was the long existence of disease of the womb, 
and the extensive progress it had made before 
any symptoms presented to attract attention. 
The age of the patient was also quite unusual. 
1 find from the authorities at my command, 
that (he per centage of cost s of malignant dis- 
ease l*fore the age of thirty ib exceedingly 
small. 

Anothei cise came under my notice illus- 
trating in a most striking manner how in- 
sidiouslv malignant disease sometimes advances 
to within a few weeks of a fatal termination 
without the existence of a single symptom be- 
tokening malignancy. It was that of a young 
physician of my acqn tintanee, who died at the 
early ftjge of thirty-three, of scirrhus of the 
stomsch. Six weeks bef re death he was at- 
tending to his business, complaining of nothing 
but general debility. When he first sought 
advice from a brother practitioner, there was 
nothing, either in his appearance or his symp- 
toms, to justify any other conclusion than that 
he was simply run down in health, and requir- 
ed rrst and change. About three weeks before 
death the first alarming symptoms presented 
in a very suspicions-looking vomited matter. 
Careful examination then by the attending 
physicians gave decided evidences of scirrhus 
towards the pyloric end of the stomach, and 
this diagnosis was fully verified by post-mortem 
examination. The age here was also quite 
unusual, especially when taken with the fact 
that no positive evidence of hereditary taint 
could be mado out in the family history. 

Paiu is not, in my experience, a very reliable 
guide in the diagnosis of any of the forms of 
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malignant disease, more particularly, however, 
in those cases which happen to. he located in 
distensible parte, such as the neighborhood of 
the sigmoid flexure of the colon, and adjoining 
portion of the rectum. I saw a case illustrat- 
ing very well this peculiar phase of malignant 
disease and possessing several points of interest 
to myself. The patient was a married woman, 
age 38, the mother of six children, the youngest 
being three years of age. She had suffered 
more or less during the last eight years of her 
life from habitual costiveness and periodic at- 
tacks of colic, which, so far as could be ascer- 
tained from her history, were variable in 
severity and duration. I did not see her until 
her last illness ; aud I confess that, to myself, 
the patient's recollection of the character and 
progress of the disease gave only a very dis- 
jointed history. She was clear, however, as to 
the date at which her trouble first commenced 
to cause her suffering, namely, eight years pre- 
vious to her death. She had observed a 
gradual lessening of the calibre of the focal 
discharges when they were consistent, and she 
was always costive. She suffered more or less 
severely, during all these years, from periodic 
attacks of colic, which, up to the time that I 
first saw 1 her, yielded to the use of opiates and 
fomentations. I was first hastily called to 
her, and found her suffering intensely from 
pain all over the stomach and bowels, with ■ 
good deal of flatus. These symptoms yielded 
readily to the use of opiates, and in a few hours 
the patient was tolerably comfortable. There 
was still, however, a good deal of what would 
be called uneasiness in the left iliac region, 
with some tenderness on pressure. But what 
struck me at once, was the fact that, with all this 



then gave two ounces of castor oil, with half an 
ounce of spirits of turpentine in emulsion, fol- 
lowed in three or four hours by another injec- 
tion of soap-suds and an ounce of spirits of 
turpentine; still not the slightest indication of 
relaxation. Dr. H. H. Wright then saw the 
patient with roe, and we tried everything that 
was considered of any use, but to no purpose. 
Finally, we determined, under the use of chloro- 
form, to introduce the hand into the rectum, 
and try to reach the obstruction if possible. I 
should have stated that, by introducing the 
stomach tube, we wero satisfied that the ob- 
struction was somewhere in the neighborhood 
of the upper end of the rectum. Introduction 
of the hand verified this notion, and the exist- 
ence of a firm tumor in the region of the sig- 
moid flexure of the colon. The patient sank 
soon after the operation, and I was permitted 
to make a jx>st mortem. We found, at about 
the junction of the sigmoid flexure with the 
rectum, a hard tumor, about the size of the 
ordinary shut fist, and somewhat the same 
shape. On examination, the tumor was found 
to have had its origin in the mucous membrane 
of one side of the bowel, and to have steadily 
increased in size, until it entirely closed the 
passage, and had formed somewhat firm ad- 
hesions all around with the mucous membrane. 
Microscopical examination of specimens of the 
tumor proved it to be the adenoid variety of 
cancer. 

With the exception of a slightly marked 
cachexia apparent in the face and on the sur- 
face of the body of this patient, there was not a 
solitary indication of malignant disease first or 
last, except, perhaps, Borne uneasiness in the 
iliac region, and the gradual narrowing of the 



suffering, there was little or no elevation of I passage, as indicated by the character of the 
temperature, and absolutely no acceleration oi 
the puLe, and hence no evidence of peritoneal 
trouble. After two or three days, finding that 
the bowels had not been moved, I ordered a 
full dose of castor oil ; found on following day 
that it had no effect; ordered another full dose, 
no effect still ; ordered injection of soap-suds, 



still not the 



slichtes 



stools from time to time. This patient began 
at an early age — thirty years — to be afflicted 
with this disease ; and I was unable to obtain 
any circumstances in her family history point- 
ing to marked heredity. 

I believe there is no single symptom of the 
of malignant disease of greater diag- 



t indication of motion ; nostio value than that peculiar color of the skin 

for a consultation, when Dr. Aikins saw which is most accurately described as brassy, 

the patient with me, and advised pushing and which, while it resembles jaundice slightly, 

remedies with a view to opening the bowels ; nevertheless differs from it very strikingly. In 
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nearly all the cases I have seen, this appearance various forms of the disease. We are just as 
was well-marked at some stage of the disease, powerless, either to overcome the susceptibility 
In three or four of the cases, the histories of to cancerous disease, or to successfully control 



which I have given, it really was the only it after it has clearly attacked the system at 
symptom to guide in the diagnosis. I should, the present moment as we ever were. It is 
therefore, regard it as one of the strongest in- true, we know, or we think we know, that 



dicationsi of the existence of malignant disease cancer is a local manifestation of a general or 
where its location was at all obscure. constitutional contamination, and that the pro- 

Froiu my own ex|>erience I conclude that, in ducts by which this systemic contamination 
no form of disease is the medical man more occurs are elaborated in the blood. Beyond 
likely to be thrown off his guard, and to l)e this wo are unable to go. It is true, also, that 
utterly disgusted with the results of medic d the surgeon's knife has been pretty freely sp- 
ies* arch than in those of the malignant type. I pliod in SDine cases, with the effect of hastening 
am quite persuaded that here is a field for the fatal issue in the vast majority of those 
scientific investigation as broad as any in the j who have submitted to the operation, and in 
whole domain of medical science, and gather- j the remainder, of only postponing it at best. 



ing around it issues us jnomentous to the hu- 
m.tn family as aro found to be associated with 



But if pathologists have already reached a 
rational solution of the nature of cancer, so far 



any other conceivable form of disease. I am as to^ be satisfied that its development in any 



equally certain that we havo not reached, as 
yet, anything like a satisfactory solution of 



organ or tissue of the body is but a local mani- 
festation of a general systemic contamination, 



the mysteries surrounding this class of ailments, and that the products of this contamination 
We want some one who can unravel the mys- are originally elaborated in the blood, we may 
tery of the origin of the cancerous dyscrasia. be nearer to the grand solution of the mystery 
We have plenty of literature upon the path- 
ology of the disease, but very littlo that is 
really valuable. After all, it is a very poor 



than we would now be prepared to believe. If 
this doctrine as to the origin of these diseases be 
thecorroctone.andldonot forone moment doubt 
itisfaction, especially to the unfortunate pa- I it, then why should we not reasonably hope 
tient, to be able after careful microscopical ex- | that a means exists already, and that, in the 
animation, to *uy that he died of cancer of not for distant future, it will be discovered by 
some kind. There is a good deal of force in the which the profession may control the disease as 
remark which I once heard one of those queer effectually at least as we now com rol the con- 
characters make, whom we see retail at auction, stitutional effects of the syphilitic i>oi.sotrf I 

ble form of dis- 
ease that afflicts humanity for which a remedy 
has not been provided somewhere in the wide 
domain of nature. 

Since, therefore, we have discovered, in 
mercurials and iodide of potassium, an eff-ctual 
means of neutralizing, if not entirely eliminat- 



in the market square, patent nvdicines of ! doubt if tl,cro > 8 an . v conceiv* 
various kinds. He wound up one of those 
brilliant perorations, i i which he discoursed 
most eloquently upon the marvellous powers of 
the remedy offered, with the significant query, 
" What's all the world to a man when his 
wife's a widow ? " Well, so we may say, what's 

all our scientific disquisition upon the nature ing from the system the syphilitic poison, and 
of the appearances of that which killed our pa- 
tient going to avail so far as he or she is con- 
cerned! In short, of what avail is it at all, 
if it is not helping us at least to relieve those 
who may afterwards suffer in a similar way ? 
That the subject of can:er has thus far com- 
pletely baffled all who are engaged in medical 
research will not be denied, at leaBt so far as it 



since, also, we have found in the cinchona bark 
and its alkaloid, as nearly as possible, a specific 
for the treatment of intermittent fever, it is 
not unreasouablo to expect that it will fall to 
the lot of some one, at no distant day, to preseut 
to the world a remedy by which the cancerous 
dyscrasia may be not only controlled, but en- 
tirely overcome ; and the profession will be in 
a position to relieve a degree of suffering in 
society, such aa must be personally realized in 



has helped us to a successful treatment of the order to be accurately described. 
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CLINICAL LECTURE ON A CASE OF 
FROSTBITE, TORONTO GENERAL 
HOSPITAL, SESSION 1880-81. 

CLINIC OF DR. THOKBURN. 

Hittonj.—J. P., aged 29, admitted Nov. 22, 
1880 ; is a French Canadian ; lives in Mon- 
treal ; is a labourer ; has always been healthy, 
of good constitution ; has used liquor moder- 
ately ; his family history is good. 

Present Complaint. — Wbb travelling from 
Buffalo, N. 5T., to Montreal ; got as far as 
Hamilton by rail, when, his money being 
nearly exhausted, he determined to walk the 
remainder of the distauce. Arriving at Duffin's 
Creek, Nov. 21st, and having no place to sleep 
in over night, went into a barn and lay down 
on some straw, his feet being towards the door. 
On awakening next morning he resumed his 
tramp, but after proceeding for a short dis- 
tance, felt a severe pain in both feet. On re- 
moving his shoes and stockings, found both feet 
frostbitten. 

On examination after his arrival at the 
Hospital (Nov. 22nd), the toes, and nearly as 
far up as the tarso-metatarsal articulation of 
each foot, were found affected — dark, livid in 
appearance. 

Treatment. — Poultice* of charcoal are or- 
dered. 

Nov. 24th. — The line of demarcation is 
apjicaring. 

Nov. 29th. — There is complete separation 
between the living and the dead integament. 

Dec. 1st — The injury is found not to have 
extended beneath the skin, excepting in some 
of the toes. 

Dec. 24th. — Amputation of the three middle 
toes of the left foot through the second phalan- 
geal articulation ; and of all the toes of the 
right foot through the metatarso-phalangeal 
articulation performed ; the patient not being 
under the influence of an anaesthetic, at his re- 
quest 

Dec. 30th.— Poultices of charcoal applied. 

Jan. 29th.— Amputation performed of the 
two remaining toes of the left foot, the bones 
having become necrosed. 

Dr. Thorburn remarked substantially as fol- 
lows : — In the case now before us, we see some 



of the severer effect* of the application of cold 
to the human frame. Differing from this con- 
dition only in degree, is that common and annoy- 
ing affection known as chillblain, to which I 
pro|K>B6 briefly to draw your attention in the 
first place. This is seen in the young fre- 
quently, and in women oftenerthan men. This 
may be accounted for by the fact that chill- 
hlains are much more liable to attack those of 
feeble and languid, than those of vigorous cir- 
culation. As another illustration of this truth 
we may remember the parts specially obnox- 
ious to this condition, viz : the toes, fingers, 
nose, etc., all parts with comparatively feeble 
circulation. 

In such patients then, and in such parts, we 
find, if they are exposed to the cold and heat, 
especially if these conditions are considerable, 
and more especially if the chnuge from one to 
the other is rapid, a local inflammation of 
the skin su|>ervening, with the following 
symptoms : 

First, there is to be noticed a certain amount 
of rubefaction. The inflammatory process, if 
it has not been increased by irritating treat- 
ment, or unwisely stimulated by too rapid ap- 
plication of heat, may proceed no further than 
this stage. If, however, a contrary course has 
been pursued it may proceed to sloughing or 
even ulceration. This stage is thus described 
by the late Mr. Syme : " Ulcers of chillblain'a 
present the appearance of a smooth, superficial 
excavation, with thick, white edges, and a 
peculiar viscid, slimy discharge." 

In addition to the physical signs just men- 
tioned, we find considerable hyperesthesia of 
the part, as shown by the intolerable itchings, 
I and often the absolute pain located there. 
This condition is usually increased toward 
evening, and is aggravated by proximity to the 
fire, or the application of any stimulating solu- 
tions. 

Treatment, is local and general. Our local 
applications should be of a stimulating charac- 
ter, as tr. iodini ; or cupri. sulph., grs. iij ; 
aquas, 3j ; or lin. saponis c. opio. 

The parts should be covered to exclude the 
air. If ulceration has declared itself, wet lint 
may be applied ; and when the parts are indo- 
lent in healing use this prescription : — . 
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ft Acidcarbol 3ij. 

Tr. opii 5m. 

01. olivm ad 5 y iij. 

Sig. Apply three times a day. 

If the cold to which a part has been sub- 
jected has been severe enough, or the altera- 
tion in temperature great, f/ostbite is the 
result, even in persons of healthy constitution. 
The parts then become stiff, the skin pale or 
white, entirely insensible, the blood being 
driven from the surface to the deeper structures 
of the body. If the cold be exceedingly intense , 
the part is destroyed at once, when, instead of 
the blood being driven to the internal organs, 
it will be more or less retained in the affected 
parts; these presenting a mottled, livid appear- 
ance. A similiar appearance is seen when the 
eiher ppray is too long applied to a part, and 
due to the same condition, viz : blood stasis. 

In regard to the constitutional effect of cold, 
we nod there is, first, a stimulation ; second, a 
depression. The primary excitement passes 
off, and a Btate of sleepiness ensues followed by 
torpor which, if not relieved, terminates sooner 
or later in death. 

As the effect of cold is to drive the blood 
from the Bnrface to the viscera and nerve cen- 
tres, we find them seriously congested ; death 
often being due to cerebral haemorrhage, or en- 
gorgement. 

The atquelct of frost bite are numerous and 
important. Among the most interesting may 
b« mentioned Sloughing, Ulceration, Gangrene, 
Pytemia, Congestion, and Inflammation of the 
Lungs, Tetanus, Ulceration of the Duodenum. 

In regard to the latter condition it may be 
noted in passing as strange that intense heat to 
the skin producing a burn, and intense cold, 
resulting in frost-bite, may be followed by the 
same result in the duodenum, viz : ulceration. 
Whether this can be accounted for by the 
vicarious action of Brunner's glands (the 
sudoriparous glands in both cases having been 
destroyed) is a point we cannot at present 
settle. 

Treatment of frost-bite. One of the first and 
most important points in this is, to restore the 
circulation gradually. Too rapid re-action must 
be avoided. The venous circulation may be 
assisted by gentle friction along the course of 



the veins, and by light coverings of flannel ; 
the arterial by slight warmth, and mild local 
stimulation, only resorting to these measures, 
however, if the natural reaction seems insuffic- 
ent. On the other hand, if the reaction 
appears too rapid, it must be kept fully under 
control by such means as elevation of the parts, 
or the use of ice water. 

It is a difficult point to determine how Ion* 
torpor may exist without destroying the vitality 
of a part. Sir John Franklin remarks that an 
animal may be restored to life even after the 
whole body has been frozen. 

By the appearance of the skin for some time 
after a frost bite we c .in not tell how far the in- 
jury has extended; therefore, we must wait 
for the line of demarcation to form. By 
operating before this in distinctly observed, wo 
are likely to remove healthy tissue, and may 
even causa supervention of pyaemia. If gang- 
rene is evidently present, however, and the line 
is slow in fording, the application of a stimu- 
lating liniment will hasten the ulcerative pro- 
cess. The prescription given previously will, 
when freely applied, lessen tho fuetor, and re- 
duce the teudency to a septic condition. So 
soon as the line is distinctly formed it may be 
necessary to amputate. During the whole 
period the strength of the patient must be kept 
up by all required means, and anodynes used 
if required. Should tetanus threaten, all dead 
anil irritating parts must be removed. 

The results in the present case fully justify 
the Hue of treatment here marked out. When 
first seen it seemed impossible that much of 
tho foot could be saved. It appeared as though 
a Syme's, or a Pirogoff, or, at best, a Hancock's 
operation would be the result. But, by the 
expectant system, this patient has been brought, 
with comparative safety to his present favour- 
able condition. Instead of being a cripple for 
life, as was at one time feared, and as too hasty 
operative interference might have ensured, he 
will have almost as good use of his feet as pre- 
viously. The small Iobs of bone which he has 
suffered is certainly remarkable considering tho 
nature of the injury ; and to-day the parts are 
progressing so rapidly to complete recovery 
that his discharge in an excellent condition it 
a matter of the near future. 
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TRKATMEXT OF INDIGESTION AND 
HEARTBURN. 

In the course of an article in the Practitioner, 
January, 1881, Dr. J. Milner Fothergill 
writes : — 

For the purpose of whetting the appetite and 
thus acting n.flexly upon the gastric secretion, 
we employ the class of agents known as bitters. 
To these we add hydrochloric aciil. Ringer has 
pointed out how an alkali taken into the 
stomach before a meal, when the stomach is 
alkaline, produces a freer flow of acid after- 
wards. Consequently we comprehend the value 
of that well-known preparation indifferently 
termed, " Haunt. .Stomach," or " Mist. Mi- 
rabilis," or " Mist. Rhei et Gentian," in the 
various hospitals; a combination of world-wide 
fame. One drawback to this combination of 
rhubarb, gentian and soda is, ttoat the student 
becomes familiar with it and its virtues, but re- 
mains ignorant of its exact composition, and 
so loses sight of it when he enters upon 
practice for himself. Such a mixture before 
meals, followed by ten drop! of hydrochloric 
acid after the meal, will often make the differ- 
ence betwixt imperfect digestion, producing 
discomfort, and digestion so perfect that it does 
not piovoke consciousness. Or w here there is 
much irritability in the stomach, i. e., when a 
bare, red tongue imperfectly covered with epi- 
thelium sugnettM a like condition of the inter- 
nal coat of the stomach, then bismuth is most 
soothing. The mixture of soda, bismuth, and 
calumha is in use for such ii. digestion with 
good results. The dietary in such a case should 
consist of the blandest food, milk with or with- 
out baked flour in it, beef tea with baked flour ; 
nothing more till an improved condition of tho 
tongue tells of a more normal condition of the 
stomach. In such cases a plain opium pill at 
bedtime often soothes the stomach very nir-ely. 
Then there are cases where imperfect digestion 
is accompanied by the production of fatty acids, 
butyric and others, which add the phenomenon 
of " heaitbum " lo the s\mptoms; or (here 
may be later products formed which cause tho 
bitter, hot taste in the mouth on awakening in 
\ 



the morning or after a post prandial nap. It 
is usual to treat "heartburn" by the exhibi- 
tion of an alkali ; but this is not good practice. 
In union with an alkali the offending matter 
is nearly as objectionable an in the form of free 
acid. It is much better to gi\e a mineral acid, 
as the hydrochloric, or phosphoric, which 
breaks up the feebler organic acid. By such 
ifieaus we can aid the digestive act. Then at 
other times the indigestion is due to lithiasis, 
where the presence of uric acid impairs the 
efficiency of the gastric juice. In these cafes 
all measures which do not entertain the causal 
relations of the dyspepsia are of little use. By 
the administration of potash in a bitter infusion, 
well diluted, taken half an hour before a meal, 
this element of trouble is removed. In all 
cases of gouty persons suffering from dyspepsia, 
do not forget this cause of impairment of the 
gastric juice. — Med. and Sura, lit porter. 



TtKDoN Reflex. — Senator's latest writings 
corroborate Tschiije*'* statement that division 
of the spinal cord, opposite the 5th or 6th lum- 
bar vertebra abolishes patellar tendon rdlex. 
Division of one lateral half of the i|«nal cord 
at this level, abolishes the leflex on the cor- ( 
responding side only. Division of the lateral 
column on one side produces the same effect. 
Division of the posterior coruua of the grey 
substance is de\ oid of this effect. He concludes, 
hence says the London Lancet, that in this part 
of the lumhar region, both sensory and motor 
fibres of the posterior extremities are exclu- 
sively contained in the lateral columns. Pa- 
tellar tendou reflex can only lie induced by one 
kind of stimulation, namely, mechanical shock 
or sudden extension bv a blow. 



Dr. Latham, at the Cambridge Medical So- 
ciety, suggests a chemical theory for the sudden 
deaths from chloroform. Hoffman has shown 
that chloroform converts the amides into 
isocyanioes. After a dazzling array of chemical 
foimube, Dr. Latham proo eos to suggest thai 
the blood charged with chloroform passing into 
the coronary arteries, decomposes some of the 
constituents of the muscular tissue, w hich, thus 
rendered inert, is dilated liy the pressure of 
the vei. ous blood, and the patient dies with a 
distended right ventricle. 
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A Ready Method for Hot Fomentations. — Koumiss as a Sole Article of Diet. — 

A patient lately informed me of a metbcd, Dr. H. Sutherland, at the Clinical Society, 

adopted iri her family for many years, to pre- brought forward a case of olmtinatc vomiting, 

pare flannels for hot fomentations ; and, as the in which no food but koumiss was taken for 

plan is novel to me, after thirty years' practice, eighteen months. The patieut increased in 

and evidently very valuable, I think it may be weight ; the daily ration was two pints of 

unknown also to many others. The flannels koumiss. 



are merely placed in the steamer of an ordinary 
potato steain-kettle; they quickly become 
thoroughly permeated by the steam, when the 
kettle is placed on the fire, and can be readily 
changed without any fear of scalded fingers 
during the attempt to wring them sufficiently 
dry, as in the ordinary method. My friend 
has, I understand, presented several steam- 
kettles, specially made for tho purpose, to one 
of the Loudon hospitals.— Richard Neale, 
M.D., Lond., in Brit. Med teal Journal. 



Grey Powder. — According to a note by Dr. 
Lindo in tho Chemical AV»/*«, it appears that 
grey powder, after keeping for some time, is 
found to contain large quantities of oxide of 
mercury (mercuric oxide), and therefore he- 
unsuitable for medicinal purposes. 



Salicylic Lemonade in Typhoid.— The 
celebrated Dr. Burggraeve has made knowp the 
composition of the salicylic acid lemonade used 
with very good results in his wards at the 
Civil Hospital at Ghent. Tho formula of this 
excellent preparation is as follows: 

Salicylic acid 4 

Tartaric acid 4 

Simple syrup 75 

Tinct. lemon peel 5 

Warm water 920 

It is taken by the patient just like ordinary 
lemonade. In tho same establishment salicylic 
acid is employed for disinfecting the Burgical 
dressings, especially the cotton wool dressings. 
— Monthly Magazine. 

The Pathology of Diabetic Coma. — Von 



An instance of serious syncope from inflation 
of the middle ear by Politzer's method, and of 
loss of hearing from a kiss upon tho car, are 
reported in a recent number of the Archives of 
Otology. Truly, we are becoming a nervously 
sensitive people. — Alienist and Xeurologist. 



NOTES ON DISLOCATIONS OF THE 
HIP. 



BY WILLIAM T. BULL, M.D., 

to the Chamber* 8trcct and St. Luke'. 
York. 



Mm 



(A paper read at the meeting of the New Yurk Surgical Society, 
January 12. lSbl.) 

The following cases of dislocation at the 
hip-joint have come under my notice at the 
Chambers Street Hospital within the jwst five 
years. The chief interest which attaches to 
them is the method by which reduction was 



Jaksch (Prayer Med. Wochenschri ft, 1880, N or. accomplished, ami I shall limit myself to the 

20 and 21) reports a case of diabetic coma in a consideration of this point. I should say in 

boy of 1 3. The nervous symptoms supervened advance that I have been indebted wholly to 
three weeks after the appearance of the diabetes j Bigelow's monograph for the ideas which I 

wits recognized, and the boy died in four days, have put into practice. 

with a rectal temperature of 33.3° Cent. (91.9" Case I. — A mechanic, thirty-three years of 
Fahr.) The blood examined during life showed 
destruction of the red blood-corpuscles, but no 
fat-drops. The urine gave a strong acetone left femur, on the dorsum of the ilium, present- 
reaction with ferric chloride. He also des- ing all the characteristic signs of that injury, 
cribes a case of acetonemia in a boy who was Twelve hours later ether was administered, 
not the subject of glycosuria, and who recov- The patient being laid on his back on the floor, 
ered completely after free purgation. — British tho knee was flexed and the leg firmly held 
Medical Journal. between my left forearm under the calf and 



age, while wrestling, was thrown forcibly to 
the ground and sustained a dislocation of tho 
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my right hand over the ankle. The thigh was 
flexed on the abdomen and rotated slightly 
outward, then abducted and extended. The 
head of the femur could be felt to pass to the 
edge of the acetabulum with the firet three 
motions, but resistance was met when exten- 
sion was attempted. This was the case in two 
trials. A third effort, with a little lifting up 
of the limb just before extension was made, 
was successful. 

Cask II. — A laborer, fifty-four years of age, 
was hit on the back by an iron girder of the 
elevated railroad, while he was bending forward 
to pick up something from the ground. He 
sustained a dorsal dislocation of the right hip. 
Six hours later, under ether, the patient being 
on the floor, reduction was accomplished in one 
effort by flexing the thigh in the adducted po- 
sition in which it lay, rotating slightly inward, 
then abducting as far as the perpendicular, 
jerking it quickly upward. 

Cask HI. — A laborer, thirty six years of age, 
jammed between the spiles of a pier by a ferry- 
boat, was brought to the hospital an hour later 
with a dorsal dislocation of the left femur. 
Ether was administered at once, the patient 
lying on the floor and the pelvis being steadied 
by an assistant, and the head of the bone was 
replaced in one effort, as in the preceding case. 

Case IV. — A deck hand, thirty-three years 
of age, while sitting on the rail of a ferry-boat, 
was struck on tho hack by another boat, and 
his knee jammed against a post or the rail. 
Tho right hip suffered a dorsal dislocation. I 
saw the man four hours after the accident, and 
asked the house surgeon, Dr. Wilkin, to re- 
duce it by the method which was successful in 
the two previous cases. His first manipula- 
tion succeeded, and reduction was completed 
in twelve minutes from tho time the etheriza- 
tion was begun. 

Cask V. — A workman, thirty-one years of 
age, fell in front of a t-treet-car. His left knee 
was caught by the platform and he was pushed 
along in front of the car. The left femur was 
dislocated on the dorsum of the ilium. After 
two hours I tried to reduce it, under ether, by 
the method above mentioned. The head of the 
femur could be brought to the margin of the 
acetabulum easily, but resisted every effort to 



lift it into place. I then circumducted the 
limb to lacerate the capsule more, and repeated 
the manipulation in vain. Both Dr. Wright, 
the house surgeon, and myself tried fleiion, 
followed by circumduction outward and ro- 
tation outward, both with and without the 
"jerking up." These efforts wore made both 
while the patient was on the floor and when 
on tho operating table. In tho latter position 
the second manoeuvre was then practised by 
Dr. Murray, the junior assistant surgeon. As 
the head of tho bone reached the margin of 
the acetabulum and resistance to extension was 
felt, the thigh was rotated alternately inward 
and outward while being lifted, and it .slipped 
into place. Half an hour was consumed in 
these attempts. 

In one of these five cases of dorsal disloca- 
tion, reduction was accomplished by flexion, 
circumduction outward and rotation outward 
with a jerk upward. One case, the last men- 
tioned, required the further manipulation of 
free circumduction (to lacerate opposing cap- 
sular or muscular fibres), and a sort of rocking 
motion of tho head on the edge of the acetabu- 
lum, which probably enabled it to slip by some 
portion of the capsule which had not been rup- 
tured. In both cases the lifting up was appa- 
rently necessary in order to restore the head of 
the bone. This method of reduction has been 
frequently employed. Bigelow, who terms it 
the " rotation " method, especially insists on 
the value of this " upward jerk," both in this 
method and that by simple traction ; and all 
five cases testify to the correctness of his views. 
In the three cases which were so easily reduced, 
this " upward jerk " was the prominent feature 
of the manipulation after flexion had been 
made. Tho thigh was flexed as it lay in a 
position of adduction, and carried as far out- 
ward as the perpendicular ; then, on lifting it 
up, the head of tho bone glided into place. 
In a sixth case the head of the bone could be 
felt lower down on the dot sum (in the sciatic 
notch). 

Case VI. — A sailor, thirty-four years of 
age, was jammed between two piles by a ferry- 
boat, while defecating. He was brought to 
the hospital immediately. The right limb was 
shortened one-half inch, the thigh lightly flexed, 
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adducted and rotated inward, the knee resting 
on the opposite one. Two efforts were made 
by fiVxion, adduction, and lifting up, but the 
head of the bone slid into the thyroid foramen 
before it was lifted. On a third effort great 
care was taken not to carry the limb beyond 
the perpendicular, and it was easily jerke 1 into 
place. This case illustrates the fact noticed by 
several writers, that carrying the thigh too far 
outward in reducing the dorsal dislocation is 
apt to produce a thyroid dislocation. 

In all these cases the after-treatment was the 
same. A thick layer of cotton was bound firmly 
about the hip with a spica-bandage, which was 
changed twice a day. After a week or ten 
days, according to the amount of tenderness, 
massage was practised twice a day. At the 
end of two or two and a half weeks movements 
were permitted, at first on crutches, which were 
laid aside at the close of the thir l or fourth 
week. No impairment of the functions of the 
joint followed in either case. * * * * 
—JIT. Y. Medical Record. 



PHIMOSIS AS A CAUSE OF HERNIA 
IN INFANTS. 

BY. MB. S. OSBOBW, F.B.C.S.E. 

Having, in his capacity as Surgeon to the 
Surgical Appliance Society, to examiue and 
apply some hundreds of trusties in the course 
of tlie year, the frequency of phimosis in com- 
bination with rupture in infants had struck 
the author repeatedly. The Phimosis in all 
these cases ho was certain was the undoubted 
cause of the rupture, and might be thus ex- 
plained : After the descent of the testicle into 
the scrotum has been accomplished, the vaginal 
process of peritoneum, through which it de- 
sceuded, begins to close and become converged 
into a fibro-cellular cord. But the testicles 
having but lately descended (the left coming 
down between the seventh and eighth month 
of Icetal life, and the light between the eighth 
and ninth month), the uniting medium is but 
yet young, and, not being sufficiently organ- 
ized, is easily broken down by any strain 
tbrown upon it. Phimosis occasions that 
Birain from the impediment which it offers to 



the outflow of urine. For the mechanism of 
ordinary micturition in effected by the con- 
traction of the muscular coats of the bladder 
and urethra, but in cases of obstruction to the 
outflow of the urine, extraordinary force is 
called into action, and this is effected by the 
contraction of the abdominal walls pressing 
upon the bladder, whilst the diaphragm is also 
at the same time in a state of tension. By 
this means pressure is exerted over the whole 
of the abdominal wall, and the apertures by 
which the testicles have descended to the 
scrotum being always the weakest points of 
the abdominal surface, they naturally give 
way under the strain thrown upon them. In 
other words, the child, straining to pass his 
water, forces the abdominal contents down- 
wards upon the weak points at the inguinal 
canals, and rupture on one or both sides re- 
sults. It might even be said that the canal 
which has been the last to close, or, in other 
words, that side on which the testicle was the 
last to descend, is the side on which the rup- 
ture usually occurs ; and, knowing that the 
right testicle is generally the last to descend, 
we naturally find that hernia in infants is also 
met with greater frequency on this side. That 
the rupture occurs on the side on which the 
testicle was the last to descend, is only what 
might be expected, for the uniting medium 
which is effecting a closure of the canal on this 
side is not in so advanced a condition of 
organization as on the other side, where the 
testicle has taken its place prior to the other. 
It is thus easily seen how a single truss fre- 
quently produces a double rupture. The cause 
of the obstruction to the outflow of urine is 
still present in the phimosis, and one inguinal 
canal boing guarded by the single truss, the 
abdomen gives way at its next weakest point, 
viz., the other inguinal canal, snd a double 
rupture is the consequence. Such a result 
might have been prevented by early circum- 
cision. The hernia in these cases is generally 
scrotal, or, if not, it soon becomes so by the 
wedge-like projection of the intestine ; snd as 
to whether it be congenital or infantile in 
variety, depends upon the amount of the funi- 
cular process of peritoneum which becomes 
converted into fibro-cellular tissue, or which 
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has been broken down by the aforesaid pro- 
pulsion of intestine. The operation of circum- 
cision, us performed upon youug children, and 
which was done in all the cases the author 
ha t spoken of, is both easy of performance and 
effective in its result*. No sutures are ever 
required ; children bear the pain well ; and the 
parts are usually well in a week or ten days. 
The hernia then stands every chs»nee of being 
effectually cured by the application of a truss, 
the exciting cause having been removed ; at all 



MR. OSBOKN ON ANAESTHETICS. 

The annotations on anesthetics giveu by Mr. 
OsWu, chloruformist to St. Thomas' Hospital, 
should be read and remembered by every prac- 
titioner. There ate three anaesthetics in com- 
mon use iu the hospital : nitrous oxide, ether, 
and chloroform. The former is used only in 
operations which may bo fiuished in a few 
seconds, its prolonged use being considered dan- 
gerous. Chloroform is used in children under 



tive years of age aud in old people over sixty, 
events, a doable rupture is prevented by it* Xn thu k ttcr it Ls preferred to ether because it 
early adoption. He would suggest that when- di>efi uofc urot | uce tu(J wme utuount of hyper- 
emia of the air passages, a result which may 
terminate iu death. Though chloiof-rm is com- 
monly used in children, almost any aiuestkeiic 
is well borne. With these exceptions, ether is 
used in all possible cases. If chloroform is to 
be administered, it may be preceded by a glass 
of brandy and water, but no alcohol of any des- 
cription should bo given before the administra- 
tion of ether. Vomiting is more frequent after 
chloroform than after ether, the excessive 
sweetness of the former being the cause. The 
alternating contraction of the abdominal nius- 



ever an elongated or contracted prepuce is 
present in infants, the sooner circumcision is 
peifortned the better ; thereby the more serious 
complaint of rupture will be prevented. — Lon- 
don Lancet. 



Suprapubic Cvstotomy. — Peterson, in the 
Arch, /tit: Klin. Chir., avoids wounding the 
peritoneum in this operation by taking advant- 
age of* Braune's observation, that when the 
bladder and rectum ate distended the periton- 
eum on the apex of the bladder is pushed up- 



wards so as to be easily avoided. He guards 

. ..^ , . ^. ties is the principal sum of impending vomiting, 

against urinary infiltration by suturing the , .. , , . , , . . . . 

incision in the bladder with catgut to get prim 

ary adhesion ; to attain this, the bladder in 



cision must be free and must not be bruised by 
forceps or calculus. Suitable conditions for the 
" high operation,'' according to Petersen, are : 
1. Large hard stones. 2. Eneapsuled stone or 
stones, lodged in saccules behind the prostate. 
3. Hypertrophied prostate. 4. Haemorrhoids. 
5. Very fat people, G. Tumours of the blad- 
der. 7. Impermeable structure where it is de- 
sired to pass a fine catheter from the bladder 
along the ureter. 

[Mr. Lister performed the suprapubic opera 



aud, if the aiiwsthusia be slightly increased, 
this may be subdued. Chloroform is admin- 
istered on a piece of lint folded into the shape 
of a cone to allow of free entrance of the air. 
Eiher is given in Clover's apparatus, and four 
ounces are found amply sufficient for the loug- 
est operation. Valvular disease of the heart is 
not considered to coutra-indicate the use of 
ether, the heait which is most to be feared be- 
ing the fatty one, which canuot be diagnosti- 
cated by auy auscultatory signs. Feebleness 
of the pulse, also, should not deter one from 
the administration of ether, for, ah hough a 



tion a&tisepticallj twice in the same day lately »«J small amount of ether will be required to 

at King's College. — En.J produce insensibility, the pulse will geucrally 

" improve under its influence, and should it, not 

Pruritus- -Balsam of Pk.ru.~- Dr. Auer- Jo m the ient geuela i|y with caro be 
bach, of Merlin, states tuat having, in common . , • • 

with so many other practitioner*, found the Ciilrled ,h,ou a 1 ' U '° operation. In giving ames- 

balftftm of Peru a most valuable remedy iu itch, thetics for cas s operated on with the aid of 

he has for some time p.i.si used it in the treat- Esmareh'a bandage, it will never be found 
ment of pruritus with the greatest success , mmj to , >ro J uco very intense auiesthesia, 

After the Hrst rubbing into the parts affected, I , . f .. . . . j^, 

..... * . | i : i tor the coustriei.ion of tue tourniquet so deadens 

great relief is obtained, and in a few days a - , 

cure results.--.bW. and Surg. Hep., Auyust the limb that sensibility is blunted. Also, in 

U.—Qtuirterly Epitome. patients suffering from shock the amount of the 
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anaesthetic required is less than in ordinary 
cases, on accouut of the nervous sensibility be- 
ing already partially paralyzed. Shock may 
kill a patient while under the anaesthetic, death 
resulting, not from the effects of the amesthetic, 
but solely from the shock. A lowering of the 
pulse has been seen to follow sonje of the more 
serious operations, and from a lowering of the 
pulse, on the one hand, to a fatal syncoi>e, on 
the other, is only a question of degree. Death 
may result from cerebral haemorrhage, the 
blood-vessels giving way under the increased 
pressure. Death may also occur from failure 
of the heart's action, or from asphyxia, the for- 
mer being the more uerious accident of the two, 
as the heart cannot be roused to renewed 
action, though, in the latter, artificial respira- 
tion may 6avo life. When, under chloroform, 
there are signs of failure of the heart's action, 
ether may be substituted as a cardiac stimulant. 
In cases of threatened asphyxia, never trust 
solely to thrusting the lower jaw forward, but 
forcibly draw the tongue out of the mouth with 
forceps. CEJcma, or spasm of the glottis, or 
obstruction in the trachea, must be met by im- 
mediate tracheotomy, and patients have fre- 
quently been saved thereby. It is not pro- 
bable that traction made upon the tongue has 
any effect in raising the epiglottis ; therefore, if 
traction upon the tongue does not immediately 
relieve the threatened asphyxia, by allowing 
air to enter the lungs freely, tracheotomy must 
be done without delay. Finally, the conclusion 
of tho writer is that neither ether nor any other 
ar.sestbetic is absolutely safe, and that they 
bLould always be given (>y oue who is in the 
constant habit of administering them, and who 
will give his sole attention to the work of man- 
aging them. — New York MedicalJournal. 



Epistaxis — Nasal Injections. — Thurston 
depends upon the well-known fact that liquid 
injected into one nostril returns by the other, 
and in cases of epistaxis, introduces the nozzle 
of a syringe into the nostril not bleeding, and 
holds it firmly. A stream of cold water, thrown 
in tliu*, washes out all the clots from the bleed- 
ing nostril, and often arrests the bleeding. If 
not efficient for this purpose, he uses a dilute 
solution of perchloride of iron. — St. Louis Cour. 
Med., July.-— Quarterly Epitome. 



THE INFLUENCE OF THE WILL IN 
THE TREATMENT OF 8PINAL DE- 
FORMITIES. 

In tho usual acts of volition, the mental pro- 
cess is entirely concerned with the results ob- 
tained, and takes no heed of the action of 
individual muscles. In raising a cup to the 
lips, the attention is fixed on the elevation of 
the hand by the flexion of the elbow, not on 
the contraction of the biceps, brachialis anticus, 
and other flexor muscles of that joint. But it 
is well known that the will can exert control 
not only over groups of muscles acting to- 
gether, but upon individual muscles, and, by 
practice, can cause contraction of muscles for- 
merly not under the direct control of it. Thus, 
by practice, the biceps can be contracted alone 
without any other of the flexors of the elbow- 
joiut, each one of the facial muscles can be 
separately contracted to show its individual 
action, the scalp can be moved to and fro, or 
one or other of the muscles of the soft palate 
can be put into use as desired, and thus its 
individual action verified. For the most part, 
this power of contracting single muscles inde- 
pendently of the common purposive movements 
of the body, is in abeyance, and cultivated by 
a few aa a study, and by others as an 
amusement. But it was reierved for a Dr. 
Kjoelstad, of Christiania, to make use of it 
as a curative agent in certain cases of de- 
formity of th« spine, especially lateral curva- 
ture. Dr. Tiedemann has developed the 
treatment still further, and Dr. Roth has re- 
cently called attention to it in this country. It 
is stated that by making patients with lateral 
curvature o( the spine examine their defoixuity, 
by the aid of a reflecting-glass, a contraction 
of the muscles, which are weakened, and which 
by their relaxation permit or even cause the 
deformity, can be excited by the will. By 
practice, these contractions can be made of 
longer duration, increased in Btrength, and ex- 
cited independently of the aid of vision, so that 
by a single act of volition these weakened 
muscles can be set in action, and the deformity 
corrected or lessened. It is easy to see how 
the cure of this affection can be thus expedited 
and aided— for it is not suggested that it is 
able alone to cope with 
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and it indicates a direction in which those who 
have such cases under treatment may derive 
help. It is in strengthening the weakened 
structures and exciting to tonic contraction the 
relaxed muscles that t tie true cure of scoliosis 
lies. Spinal supports may assist by rendering 
such a return of the normal condition more 
easy of attainment ; but alone tbey are not 
calculated to prove curative, and there is ample 
experience to sbow that when trusted to for 
more than accessory aid, thoy not only disap- 
point, but may even exaggerate the evil they 
are designed to benefit.— London Lancet. 



Varicocele. — In a paper on this subject 
read before the Clinical Society of London, Mr. 
Pearce Gould suggested anew view of the path- 
ology of this affection. He asserted that ] 
neither the greater length of the spermatic vein ' 
on the left side, nor its passago' beneath the sig- 
moid flexure, nor the mode of its entrance into 
the renal vein, satisfactorily explained the more 
frequent occurrence of varicocele on that side; j 
and suggested thut the use of the valve usually j 
present at its mouth, was to convert the direct 
aperture into an oblique one ; and that the 
blood current in the renal vein exerted an as- ] 
piratory effect on that in the spermatic He 
pointed out that varicocele is a disease of early 
life, most often before puberty ; that it may 
remain stationary or undergo spontaneous cure; 
that the veins are not subject to thinning of 
their walls or spontaneous rupture ; and that 
the affection is not produced by tho common 
cause of other varices, but was a true venous 
hypertrophy. He advocated the up -ration for 
radical cure. In all these points Mr. Bryant 
concurred. 

Spermatic Crystals.— From an examination 
of the seminal vesicles aud prostatic fluid from 
fifty bodies, Furbinger has determined that the 
"spermatic crystals," described by Bottcher, 
occur exclusively in the prostatic secretion. 
They appear to be identical with Charcot's 
crystals (discovered by Robin) which, Schreiner 
says, consist in a phosphate of a new organic 
base. Their clinical significance is an abund- 
ant secretion from the prostatic glands. — 
London Lancet. 



Excision or Stomach. — On the 29th of Jan- 
uary, Billroth, of Vienna, excised (London Lan- 
cet) six inches of greater curvature of stomach, 
including pylorus, for infiltrating carcinoma. 
Incessant and uncontrollable vomiting deter- 
mined Billroth to operate. The operation 
lasted one hour aud a half. There were ex- 
tensive adhesions to omentum and colon. 
Fifty silk sutures were used to unite the duo- 
denum to the remaining portion of stomach. 
In a week tho sutures were removed from ex- 
ternal wound which had united without re- 
action. The patient was able to take tea, 
coffee and light nourishment. In 1879, Pean 
performed the same operation ; catgut sutures 
were employed, and the patient died on the 4th 
day. 



New Method for Producing Pharyn- 
geal Anesthesia. — Kossbach produces in- 
sensibility of the pharynx by cutting off 
the conduction of the sensory nerves which 
supply it. These are given off from the 
laryngeal nerve superficially just below the 
knobbed end of tho large horn of the hyoid 
bone. A subcutaneous injection of morphia 
at this point produces anaesthesia, or the 
ether spray applied simultaneously to both 
sides has the same effect, iu from one to two 
minutes.— Phila. Med. Times. 



Epistaxis— Perciil. Iron Spray. — A Bpray 
of perchloride of iron in epistaxis is recom- 
mended as often avoiding the necessity of plug- 
ging the nares. — Med. Record, July 24. — 
Quarterly Epitome. 



William Rutherford Sanders, M.D., Edin., 
who succeeded the younger Begbie as the Chief 
Consultant Physician of 11 the grey metropolis 
of the North," died of apoplexy on the 18th of 
February, in the fifty-seventh year of his 
age. 



Hamilton Medical and Surgical Society. 
— Officers elected for this year. President, 
Dr. A. Woolverton ; Vice President, Dr. H. 
Ridle> ; Secretary-Treasurer, Dr. E. O. Kitt- 
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ANOMALOUS PYREXIA IN WOMEN. 

BY J. MILNKR FOTHERGILL, M.D. 

What may bo disea.se, or, rather the indica- 
tions of disease in n woman of lymphitie tem- 
perament, may be a matter of little or no mo- 
ment in a woman of distinctly neurosal temper- 
ament. In titis latter class of persons, I venture 
to susi>ect considerable perturbations occur 
quite commonly ; and without exciting alarm 
until th" clinical thermometer is brought into 
play, and the consternation is established. But 
the remarks of Austin Flint on the perturba- 
tions of temperature causing needless alarm, in 
hi* it-cent work on " Clinical Modicine," should 
be read and carefully thought over by every man 
who takes upon himself to wield a clinical ther- 
mometer. Beyond noting a distinct rise, the 
practitioner should keep his head cool, and 
look about him keenly for the cause of the rise. | 
If the patient is a woman, the more likely the 
perturbation is to be merely neurotic. If the 
nervous system is highly developed, the sus- 
picion is strengthened. But before deciding 
that a pyrexia is of organic origin, a careful ex- 
amination should bo made to discover, if i>08- 
Bible, the loc.d cause ; if none be found, then 
the next duty is to scrutinize the features of 
the malady to see if they bear any familiar re- 
semblance to the woll-known specific pyrexia; 
if no such family likenc-s can be traced, then 
examine the stranger still more minutely to see 
that it is not a " solar pyrexia," or one of those 
nondescript entities just beginning to be dis- 
criminated and classed. And above all, bear 
in mind the perturbations of the cataincnial 
week*, and truck down the cutamenia, and see 
if the malady will not "fit" in time to the 
menstrual week ; ami so diagnose the ailment 
by its chronological association.*. When hunt- 
ed down and discovered to be really a neuiosis, 
an exaggeration of the normal perturbations 
set up by the catamcnia, the prognosis becomes 
cleared ; just as the removal of dark clouds re- 
veals a sunlit sky. The neurosid nature recog- 
nized, the treatment b-eonn'S simplified ; and 
net only that, but it is effective. Such plan of 
looking at an anomalous pyrexia in 



would often save mnch needless alarm and ap- 
ptehensien amongst the patient's friends ; per 
haps, also, some possible loss of credit to the 
practitioner ; and even gain some credit to the 
watchful physician who does not trip into the 
pitfall before him, but sees his way in " devious 
places."— Excerpt from Tin American Journal 
of Obstetric*. 



OVARIAN PEDICLE LIGATURE EX- 
TRUDED THROUGH TH E URETHRA. 

At a meeting of the New York Obstetrical 
Society, Dr. Thomas spoke of a case that had 
lately como under his notice, in which a silk 
pedicle ligature, loft in the abdomen after 
ovariotomy, had subsequently ulcerated through 
the bladder. Lodging in the urethra, it caused 
some impediment to urination, and on this 
account the patient was examined and the liga- 
ture was removed. The sitk was entirely un- 
altered. At a previous meeting, Dr. T. A. 
Emmet showed the remnant of a silk ligature 
which he had applied to an ovarian pedicle and 
dropped, and which had been discharged 
through a sinus in the cicatrix six months 
afterwards. He advocated the return to silver 
wire ligatures as being more likely to become 
encapsubd. — -V. )'. Med. Journal. 



Inversion of the Uretua. — The late presi- 
dent of the N.Y".Obst. Soc.W. T. Lusk,atalate 
meeting, made brief mention of a case of this 
sort which he had been invited to see by Dr. 
Janeway. Examination showed a bright red 
tumour projecting apparently from the urethral 
orifice, but which proved on examination to bo 
really a complete inversion of the urethra itself. 
The patient was etherized and the mucous 
membrane was replaced. When the patient 
was last heard from, some four or live days 
after the operation, it was still in place. Dr. 
Muud6 related the history of a similiar case, 
which he had seen about a year before at Mount 
Sinai Hospital The inverted urethra was mis- 
taken for an epithelioma, and preparations 
were made to remove it by means of the gal- 
vanic cautery ; but a few days later, when the 
patient was placed upon the table for o|>eration, 
it was found that the tumour had disappeared. 
Evidently the cedematous mucous membrane 
had sloughed off. — A T . Y. Med. Jour, — Quart- 
erly 
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Dangers of Tests.— At a meeting of die 
N. Y. Obstetrical Society, Dr. T. A. Emmett 
said (A r . V. Medical Journal) that in his ex- 
perience dangerous consequences were especially 
liable to follow the us- of tonts in nervous and 
hysterical subjects. He referred to a case 
that he had reported last winter, in which 
trouble did not occur until the seventh day. 
The patient should never be allowed to get out 
of bed until the next day after the removal of 
the tent In spite of all precautions, he always 
felt, when about to use a tent, that he was 
endangering his patient's life. 



Triplets With Teeth.— Dr. Love, in the 
North Carolina Mediml Journal, reportB a case 
of triplets— two girls and a boy — born with 
teeth : 1st, girl, 411bs., two middle upi«r in- 
cisors and two upper canines ; 2nd, girl, 5 lbs., 
two middle upper incisors and left upper 
cnnine ; 3rd, boy, GJIbs., four upper incisors 
and two upper canine B , nearly through. They 
each lived five hours. The mother was 45 
years of age, this was her second pregnancy. 



fcransrtationss. 



Asphyxia op the New Born. 

Dr. Goyard, in La France Medicule, relates a 
i in which the method of LeBon succeeded 
in restoring life, after all other means had been 
tried for an hour and a half and failed. Le- 
Bon's method is based upon the fact that in- 
fants' blood does not cougulate so soon as an 
adult's, and that often, it is want of caloric, as 
Jirell as of oxygen, that is required to re-animate 
the child. So he places the infant in a burin 
of water at 40°-50°c. ( 104 c - 1 22 s ). In this case, I 
at the end of about 30 seconds, a strong in- 
spiration was made and in five minutes all was 
well. 

Hypertrophy or tub Nervous Cells of the 
Pbotuberantial Region in Paralysis 
Aoitaxs. 

M. Luys has specially studied the lesions of 
the nerve cells of the medulla, the protuber- 
ance and cerebral and cerebellar jieduncles in 
subjects with paralysis agitana : he finds the 



volume of thes- cells to be double that of 
healthy cells. M. Luys thinks that this 
cellular hypertrophy is in relation with the 
functional superactivity of the elements in this 
disease. This fact would be analogns to the 
exaggerated development of the cells of the 
cerebral eortex in cases of expansive deliriuro- 
and to the swelling of the gray substance of the 
cord in cases of medullary irritation. (Charcot.) 
— V Union Med. 

Treatment of the Vomiting of Phthisis — 
(Hanot ) 

In phthisis in the gaatrnlgic forms of vomit- 
ing, the application to the pit of the stomach of 
a flying blister, or the hypodermic injection of 
morp hine in the same region, often produces 
very favourable results. Prof. Peter adminis- 
ters before each meal a drop of laudanum in a 
Biuall Ppopnful of water, iu order to diminish 
the susceptibility of stomachal raucous mem- 
brane, without determining general effects. Dr. 
N. Gueneau de Mussy also recommends a Bhort 
while before meals the use of a pill containing 
one centigramme of ext. l>eliadonna. Dr. 
Pidoux combats the vomiting of the tubercular 
by means of nux vomica, which hns the ad- 
vantage of stimulating the stomachal tonicity 
in place of stupiiying it, and of remedying the 
anorexia so common in the course of pulmonary 
phthisis.— L' Union Med. 



Ipecac During Labour. 
In a note published by the X(to York Medical 
Journal Dr. Garri»ue considers ipecac as a 
powerful stimulant of the uterine contractions. 
It is to this action that it owes its property of 
arresting metrorrhagias Thus ipecac appears 
indicated in cases of rigidity of the o» when the 
woman is worn out by prolonged and cora- 

| pletely inefficacious pain*. It is given in the 

| dose of 12 centigrammes. 

As an oxytocic, ipecac, according to Garrigue, 

i is superior to eigot of r, e. ; in fact the contrac- 
tions that it provokes are comparab1« to those 
of natural lal>our, they are produced at regular 
intervals and after periods of rest. In a great 
number of cases of rigidity of the os with in- 
sufficient dilatation when each pain excites and 
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greatly exhausts the woman, ipecac briDgs in a 
short time calm and strength ; the os dilates, 
the expulsive contractions become regular and 
powerful, and the labour is promptly termin- 
ated.— La France Med. 



Resorcine. ' 

Of tho employment of rewrcine, M. Dujar- 
din Beaumotz says, at the Hospital Medical 
Society, I am at present experimenting with a 
new product : Resorcine, a substance taken 
from assafietida. It is a crystallized l>ody, 
white, without odour, soluble in all proportions. 
It prevents the fermentation of all albuminoid 
substances, milk, urine, ic. 

The Germans make use of it principally for 
dressings. There are many points of resembl- 
ance between resorcine, carbolic and salicylic 
acids. 

It may be used topically in ulcerations of all 
kinds : thus I have dressed cancers with it, and 
uiucous patches, and have obtained satisfactory 
results. In diphtheria it may leplace carbolic 
acid, as it has no disagreeable odour. For the 
locd affections of the stomach it may be use- 
ful. 

Resorcine is toxic. When the dose surpasses 
6 or 7 grammes, then the toxic results obtained 
are the same as with carbolic acid. 

I believe then that this body maj give good 
results as an antiseptic in surgery ; but in 
medicine where it may be given in doses of 2 
grammes without danger, its efficacity is not 
yet demonstrated. — La France Mid. 

Inhibitory Influence of the Nervous Sys- 
tem upon Nutritive Changes. 

Influence of the nervous system upon the 
changes between the tissues ami the blood. M. 
Brown Sequard recalls the power that the 
central nervous system possesses, under the in- 
fluence of certain irritations, of arresting more 
or less suddenly the activity of nutrition in the 
different tissues and organs. Almost all parts 
of the cerebrospinal centre, as well as the sen- 
sitive and sensorial nerves, nre capable of pro- 
ducing, like the beak of the calamus scriptoriu*, 
the arrest of these changes. The inhibitory 
power of the nutritive changes that the bulb or 



the cervical cord possesses is so considerable 
that it suffices to produce the arrest of these 
changes to drag upon theso parts by suddenly 
flexing the head upon the thorax. Then the 
venous blood becomes red and the temperature 
of the animal falls, and as there is at the same 
time apncea, it is necessary to conclude that the 
cause which determines the arrest of the 
changes between the tissues and the blood is 
endowed with great power. In an animal in 
which the dorsal cord has been out through and 
which is submitted to irritation of the bulb or 
toother irritations of the encephalon or cervical 
cord, capable of producing an arrest of the 
ehanges between the blood and the tissues, we 
find the existence of this arrest everywhere, ex- 
cept in the parts that receive their nervous 
supply from that portion of the cord which is 
severed from the encephalon. Consequently, it 
is certain that it is by a nervous influence, pro- 
ceeding from the encephalon or the cervical 
cord and acting on the tissues, that the inhibi- 
tions of the nutritive changes in this experi- 
ment take place. —/.'Union Mid. 

Alterations of a Deai> F<£tus in the 
Uterine Cavity. 

The question raised at the Academy of Medi- 
cine, by M. Gueniot, was not solved, but, as 
usual the discussion was turned aside from the 
end originally in view. Thus, yesterday, the 
influence of knots in the cord upon the life of 
the foetus was much less a question than the 
alterations of a dead fretus in the uterine 
cavity. M. Blot produced at the tribune, cita- 
ions from two authors, Rainard and Martin, 
showing that the ftetus in the uterine cavity is 
mummified or macerated, but that it never 
putrifies, unless the ovum have been broken, 
and the air have penetrated into it. He 
showed on the other hand that tho dead 
foetus exercised no morbid influence on the 
health of the mother, even when it remained 
in the uterine cavity for a year or a year and a 
half. He recalls those curious facts in which 
the fretus is dissolved in the amniotic liquid 
and in which in an old ovum devoid of solid 
parts, some hairs or a morsel of cord form the 
sole vestiges of a vauished faitus. Otherwise 
these were but current ideas which M. Blot re- 
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called solely to oppose them to the contrary 
affirmations of M. Colin. (d'Alfort.) 

M. Depaul in support of the same facts, pre- 
sented the cadaver of a macerated fcetus, which 
had remained in the uterine cavity for seven- 
teen days without # the mother's health failing. 
The learned professor at the same time recalled 
the symptoms by moans of which we may 
recognize the death of the fcetus. In addition 
to the absence of the movements felt by the 
mother or by the physician and of the cessation 
of the heart sounds, M. Depaul exposed other 
symptoms, perhaps less known ; after the death, 
the breasts of the mother become tense and 
paiuful for some days, then the milk flows and 
the breasts become soft. On the other hand the 
belly diminishes on accountof the resorption of a 
part of the amniotic liquid. We find on pal- 
pation a softer and less resistent mass 
usual. — La France Med. 



(forrespoudfnre. 



To the Editor of the Canadian Journal or Medical Sciexci. 

Sir, — The correct pronunciation of the medi- 
cal terms in common use is a matter of very 
great importance to the reputation of the 
practitioner, not merely as a physician, but as 
a man of education. We, in Canada, are daily 
and hourly making mistakes in our Latin and 
Greek quantities ; mistakes for which an Eng- 
lish schoolboy would be birched, and which 
bring no great credit upon us when we go 
abroad. 

Whe can defend a man, who wilfully and 
with malice prepense, calls the abdomen, "the 
abdomen," the umbilicus " the umbilicus," and 
who pronounces " vertigo," " porrigo," and 
" origo," with a short penultimate. I have 
heard a professor tell his class to "call it 
' porrigo,' short you know and another pro- 
fessor, I heard, in a public address, speak of 
something or another being tha " fons et origo 
mali." Yet there are some who would have 
capital punishment abolished. 

We who speak the English language are an 
ungrateful set. For professional use wti take 
words from Greek and Latin, take them body 
and bones, and alter them in such a way as to 
destroy their individuality. For example, take 



the word " trachea," it is common in America 
to hear " trachea." We took the Latinized 
word for rpaxtia (the nominative feminine of 
the adjective rpdxvi); we deprived it of its diph- 
thong, and then added insult to injury, some 
of us going about calling it u trachea." Again, 
" ureter " is a purely Greek word, ot-W'/P, — 
observe the long penultimate — but who has 
not heard it called the " ureter." 

How is it that the public always speak of 
"eczema" and " enCma." They must have 
heard their doctors using these terms. Those 
doctors ought to know that ix^epa is en^epa, 
and not f <vua t an d that evefta is tvt/ia and 
not eV$/*a. 

Anatomy furnish* s us with " tnasseter " in- 
stead of " masseter," (p<t<S<Sr;r//p more correctly 
na6tjTT lP ) « trachelo-maatoid " for " trachelo- 
niaBtoid." But, after all, these slips are not so 
very dreadful. Think of " catheter," " couliira," 
and " veslco-vaginal fistula." I am nappy in 
expressing my belief that these last atrocities 
are perpetrated over the border only. 

Many who read these lines may exclaim, 
" What pedantic rubbish ! " I can tell them, 
though, of many Canadian graduntes who found 
themselves checked, barrasiied and confused by 
the many corrections they met with at the mem- 
bership examinations of the Royal College of 
Surgeons. When candidates upeak of the 
" saphenous vein," of " epulis," and of " Iikiiir- 
temesis," examiners with delicate classical sen- 
sibilities have found it necessary to set them 
right as they go. 

There are many words which, by usage long 
existing, have been incorrectly written as well 
as pronounced. " Haemorrhage " is commonly 
written " hemorrhage," and pronounced with 
its first syllable short. " Carotid " should l>o 
" caiOtid," (xapairi&tS). » Jugular " is " jugu- 
lar," not " jugular," (j&gulum) ; " foramen " 
should have a long penultimate, and should not 
bo pronounced as if it had two " m's " in it. 

What right have we to drop the diphthong in 
" perinceum " and write " perineum " ? Why 
"aneurism" and not "aneurysm," (tiyivpvdua)l 

Now, Mr. Editor, my growl must ceaso, and 
this letter must be brought to a close with the 
hope that friends may rush to the rescue of our 
old cronies, the dead languages, and that our 
cherished L ain and Greek terms may be de- 
fended from the murderous attacks of the bar- 
barians. 

I remain, sir, 

Your obedient servant, 

DIGAMMA. 

Feb. 22nd, 1881. 
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|0iir»ai of J|riirai §rietw, 

A Monthly Journal of Medical Selene 
and News 



To Correspondents.— IF*- shall bt glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 
Associations 

TORONTO, APRIL, 1881. 



EXAMINATIONS ONTARIO MEDICAL 
COUNCIL. 

As our readers will observe in the minutes 
of the Executive Committee, all those candi- 
dates who, at the Matriculation Examination 
held in August last, reached an aggregate of 
45 per cent, of the whole number of maiks re- 
quired, are now passed asregu ar Matriculant*, 
such Matriculation to date from the time of 
said Explanation. This is a happy thing for 
the " dead men " thus so suddenly and so 
strangely resurrected. To be plucked for six 
long weary months, and then to be passed is, 
to say the least of it, somewhat unusual. The 
Bubject, when viewed in all its bearings, be- 
comes a little mixed, too, because the resolution 
of the Executive, by its retrogressive action, 
declares that they were passed at the time they 
were plucked. In this case we may slightly 
change the words of the poet, and say with re- 
ference to the longed-for " pass," " thou art so 
far and yet so near." It's snch an easy way of 
doing it, too ; bo simple when you know how. 
Perhaps we should congratulate this Province 
upon having a medical examining system so 
elastic in its nature ; and a governing body so 
full of inventive genius as to enable them to 
dexterously skip over, jump through, or crawl 
under any difficulties which may beset their 
path. 

We see bj another resolution that the Com- 
mittee has referred tho whole subject of the 
Matriculation to the Medical Council. At the 
last meeting of this august body, it was de- 
cided, after mature deliberation, to adopt the 



Intermediate High School Examination, Biroply 
choosing Latin as the optional subject which 
the candidate must take ; and again, after 
what we must call very immature deliberation, 
it was decided to make certain changes, which 
have rendered the sckeme^entirely impractic- 
able. Altogether, the question is now in a 
hopeless muddle, which " no fellow can under- 
stand." We hope the Council at its next 
meeting will cither adopt the Intermediate as 
first proposed, or return to the old system, and 
fix a certain standard which will be. fair and 
just, without going to an extreme in the direc- 
tion of being too high or too low. Anything 
reasonable will be better than the present con- 
dition of perplexing uncertainty. 

As will be seen by advertisement in this 
issue, the Matriculation Examination is to be 
held at the Collegiate Institute, Toronto, on the 
19th of April. The Professional Examinations 
are to commence April 5th, and Primary April 
1 1th. The names of the Examining Board are 
a guarantee that the Examinations will be con- 
ducted in a thoroughly efficient and practical 
manner. We are glad to find that Dr. Sul- 
livan will not be prevented, by any technical 
objection, from acting as Examiner in Anatomy. 
By a rule of the Council, no one is allowed to 
examine in any subject upon which he lectures 
in any of the schools. In the practical sub- 
ject*, this limits the choice very materially, as 
it is absurd to suppose that an ordinary gra- 
duate of several years' standing, who has not 
been engaged in teaching, is fit to conduct a 
thoroughly practical examination in such a 
subject as Anatomy. Under the circumstances, 
it is, therefore, fortunate that the Executive 
Committee has not been compelled to substi- 
tute any other for Dr. Sullivan, who, by mis- 
take, was said in the announcement of the 
Kingston Medical College, to be Lecturer on 
Surgical Anatomy as well as Surgery. Dr. 
\ Sullivan is well known to be thoroughly con- 
' veraant with this Bubject, and in every respect 
wel. fitted for the j>osition of Examiner. We 
may also say to the trembling candidate who 
dreads his severity, that he iB in every sense 
tho student's friend ; and although he en- 
deavours honestly and faithfully to keep up the 
staudard in the profession, and sometimes gives 
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what are considered rather difficult questions, 
yet he is always anxious to give full credit for 
all answers, and, when in doubt about deter- 
mining their value, is always inclined to favour 
the candidate. 



EXECUTIVE COMMITTEE, ONTARIO 
MEDICAL COUNCIL. 

A meeting of the Executive Committee was 
held in Toronto, on Tuesday, March 1st, 1881. 

Present : Dr.s. Bergin, Macdonald, Husband, 
Allison, Burns, and Edwards. 

Dr. Menzie was introduced by Dr. Mosiyn, 
and requested to be allowed up for his Primary 
and Final Examination in the spring of 1881, 
he being a Graduate of McGill College. 
Granted on condition that Dr. Menzie pay the 
fees for all examinations, and produce his cer- 
tificate of Matriculation in McGill in 1874. 

Mr. D. Wallace was granted permission to go 
up for his Final Examination in 1881, he having 
spent the first year, after matriculating, in a 
doctor's office, and taking his lectures after 
this. 

After a long discussion on the question of 
the Matriculation Examination, it was moved 
by Dr. Allison, seconded by Dr. Edwards, 
" that the subject of the Matriculation Exam- 
ination be referred to the Council." Carried. 

With reference to the matter of Dr. Sullivan 
being lecturer in Surgical Anatomy, Dr. 
Lavell, being present, was asked to explain to 
the Committee regarding the R.C.P. and S., of 
Kingston's announcement. Dr. Lavell stated 
that Dr. Sullivan did not lecture on Surgical 
Anatomy, and that the statement in the an- 
nouncement was a mistake. T< e Committee 
accepted Dr. Lav-ell's statement. 

The petition for Dr. Sullivan's removal was 
not granted. 

On considering the petition of Mr. John A. 
Macdonald, it was resolved that all the Primary 
Students, who passed on three or more subjects 
at the Examination of 1880, be allowed credit 
for such subjects. 

A letter regarding Dr. Sinclair was now 
read, when it was moved by Dr. Husband, 
seconded by Dr. Edwards, that Dr. Sinclair be 
allowed to come up for the Professional 



inations without matriculating, he having 
in active practice for the last twelve years. 
Carried. 

A communication lrom Dr. J. D. Wilson 
was now read, asking to be allowed to take his 
Primary Examination this spring, he having 
passed all the subjects for matriculation in 
1878, excepting one sutject which he succeeded 
in passing in 1880. Granted. 

A communication was read from Mr. W. F. 
Mills, asking to have the 0 months course in 
Ann Arbor accepted as a 6 months' course in 
Ontario. Granted. 

Moved by Dr. Allison, seconded by Dr. 
Burns, that those gentlemen who, in the Ma- 
triculation Examination of August, 1880, made 
45 j»er cent, of the aggregate marks, bo per- 
mittee! to register as Matriculated Students 
fro n that date, and that the Registrar notify the 
gentlemen affected by this resolution. Carried. 

Moved by Dr. Bums and carried, that tho 
Registrar inform the Candidates who passed on 
any subject at the late Matriculation, August, 
1880, that such subject is allowed them at the 
coming examination. 

The written Examinations at Kingston are to 
be arranged for and conducted by Dr. Lavell 
of Kingston as heretofore 



UNIVERSITY SENATE ELECTIONS. 

The following circular has been issued to the 
Graduates : — 

Toronto, Mahch 17, 1881. 
Owing to the rule providing for the annual 
retirement of three members of the Senate, tho 
Reverend Dr. MacNish, Mr. T. W. Taylor and 
Dr. McFarlane are this year the retiring mem- 
bers. 

Mr. Taylor and Dr. McFarlane are candi- 
dates for re-election. Dr. MacNish, owing to 
his iuability to attend meetings of the Senate, 
has declined to be again a candidate, and has 
expressed his desire for the election iu his 
Btead of Mr. W. G. Fa Icon bridge, formerly 
Registrar of tho University. 

Mr. Taylor. Dr. McFarlane and Mr. Falcon- 
bridge, therefore, request your support and vote 
at the coming election, assuring you that their 
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bent attention will be paid to University inter- 
ests should they be elected. 

(Signed), T. W. Taylor, 
L. McFarlane, 
W. G. Falconbridge, 
Such a ticket as this requires no comment. 
Wo hope our friends will, without exception, 
give it their hearty support. At the time 
of our laBt issue it was supposed tl.at a vacancy 
was creuted in the Senate by tlie election of 
Mr. Mulock to tho Vice-Chancellorship. The 
name of Mr. McQueBton,of Hamilton, was men- 
tioned in connection with this supposed va 
cancy, and the above-named gentlemen had 
agreed to Rupport him. When it was found 
that this vacancy would not occur until next 
year, Mr. McQueston's friends in Hamilton 
urged him to remain in the held, and yielding 
to their solicitations he assumed the peculiar 
position of opposing the men who actually 
brought his name before the public as a candi- 
date. Having put on his armour, and gone 
out on the war-pith, he no doubt felt that it 
would be rather irksome to retire ingloriously 
to his wigwam, and remain in peaceful retire- 
ment for a whole year Having the highest 
personal regard for this gentleman, we can only 
regret that ho was unable to restrain his mar- 
tial ardour ; as a fair certainty of election next 
year would be much preferable, in our opinion, 
to a fourth place this year, even with all the 
glory thrown in. 



Division ok Labour.- — This is becoming 
fashionable of late in Toronto as well us other 
places. In the latest case coming under our 
notice, a celebrated clairvoyant is looking 
after the internal economy, putting in some 
new apparatus (a pair of lungs at present, 
wo believe), while a surgeon is treating 
haemorrhoids in the same patient. The clair- 
voyant in giving tho surgeon simply the anus 
to manipulate, is allowing him rather a short 
hold. 



Public Health. — Dr. BrotiBc's speech in 
the Senate on " Public Health " has been pub- 
lished in extenso in the Canada Health Journal 
for March. Copies can bo had on application 
to the editor, Dr. Edward Playter, Toronto. 



The name of Mr. T. H. Monk has been 
mentioned in connection with the proposed 
system of Registration of Diseases. He became 
well and favourably known to the protession, 
throughout the Province, last year, by his 
vigorous efforts to inaugurate and carry out 
such a system. Dr. Edward Playter, well 
known as the indefatigable editor of the sani- 
tary journal for some years, is also n« 
as a candidate for the post. 



The American Edition of Bryant's Surgery. 
— In the notice, in our List issue, of the Ameri- 
can reprint oi the third English edition of this 
well-known work on surgery, we inadvertently 
omitted to give due credit to Dr. John B. 
Roberts, Lecturer on Anatomy and Surgery in 
the Philadelphia School of Anatomy, for the 
labour, which was no sinecure, expended in 
issuing aud improving this American Edition. 



♦ » « 



Dr. George Smith, practising for the last 
seven years in Sebriugville, has removed to 
Gait. We bespeak him much success in his 
new sphere of labour. 



IJoob itotirf$. 



Ilemiopia. By Wm. Dickinson, M.D., St. 
Louis ; 1131 Washington Av. (Reprint from 
the Alienist and Neurologist.) 

Remarks on Syphilis. By Walter Coles, 
M.D., St. Louis. (Reprint from Trans. St. 
Louis Medical Society. 

Objective Points in the Treatment of Phthisis. 
By Wm. Porter, A.M., M.D., of St. Louis. 
(Reprint from Medical Herald.) 

The Development of' the Osseous Callus. By 
Henry" O. Marcy, A.M., M.D., Cambridge, 
Mass. (Reprint from Transactions of Ameri- 
can Medical Association.) 



Litotrissia Rapida in una Sola Seduta. On' 
Ernia Inguinale Ovarica Simulante Strozza- 
mento lntestinale. Raffo Dott. Costantino. 
(Reprint from La Sperimentale.) 
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Clinical Reports confirming the Results of th* 
Researches on the Physiological 
Therapeutic Actions of the Phosphate of 
Lime. By L. Dusart : Paris : 8 Ru<- Vivi 
enne, 1880. 

Colorado for Invalids. Bv S. Edwin Solly, 

M.R.C.8., Eng. ; E.S.A.! Load. 

An interesting account of the climate ol 
Colorado, written for tho laity, with a briel 
description of the sanitary aspects of Denver, 
Colorado Springs. Manitou, Pueblo, and Canon 
City. 



design and scope of the work may be gained 
from the statement of the authors, who, by the 
way, are above the suspicion of encouraging 
suiwrficiality : " It is rather a dictionary of 
ophthalmic and otic science than a text book, 
and gives only a bare outline of the subject of 
which it treats ; and it is never to be recom- 
mended a" a substitute for the larger works." 



The Popular Science Monthly. Conducted by 
E. L. and W. J. Youmans. D. Appleton* 
Co., 1,3 and 5 Bond St., New York. 
Every physician's table sh >uld bear 



Food for the Invalid ; the Convalescent ; the 
Dyspeptic ; and the Gouty. By J. MiLNER 

FOTHERGILL, M.D., Slid HORATIO C. WOOD, 

M.D. New York : Macmillan & Co. To- 
ronto : Willing & Williamson. 
This may be called a scientific cookery book. 
The introduction, written by IV. Fothergill, 
consists of some practical remarks on the 
this Chemistry and Pin Biology of the digestive 



valuable monthly, which we believe to be one By8t , m and llsH -„i hinfs on the proper modes 
of the most interesting and instructive of the 
periodicals now published, and ODe which is 
destined to play a large part in tho mental 



of feeding the invalid in bed, the child in the 
nursery, the convalescent, the dysjioptic, and 



development of the laitv of this country 
Transactions oj the American Ophthalmoloyi 



the gouty. Tuo remainder of tho work con- 
bistsof some three hundred recipes; the greater 
number of which are initialed for the con- 
venience of the reader : 1, standing for invalid ; 
cat Society. Sixteenth Annual Meeting, j f or convalescent ; D, for dyspeptic ; G, for 
Newport, 1880. Published by the Society, ^ etu> The vv „ r k will be found very usc- 

l J S0 - {u \ and convenient as a guide in the dietetic 
The papers and discussions embodied in e j-^ . 

11 treatment of disease, 

this beautitully executed volume — of interest 

mainly to specialists — afford fresh evidence of 



the industry and scientific spirit of the mem- 
bers of this society. 

Tlie Illustrated Scientific Sews. Published bv 
Munn k Co., 37 Park Row, New York. 
We would direct the attention of our readeis 
to this now illustrated paper, designed to por- 
tray the various novelties in science and the 
useful arts. The March No. contains engrav- 
ings of Capt. Ead's proposed ship railway 
across tho Isthmus, an account of the manu- 
facture of paper hangings, and much other in- 
teresting and instructive matter. 



A Manual oj Pathological Histology. By V. 
CoRNtL, Asst. Prof., Faculty of Medicine of 
Paris, and L. Ranvier, Prof, in the Coll6ge 
de France. Translated with notes and ad- 
ditions by E. O. Shakespeark, M.A., M.D., 
and J. HENRY a SlMKS, M.D., of Philadel- 
phia. With 3G0 Illustrations on wood. 
Philadelphia: Henry C. Lea. 1880. 
Another excellent manual which bids fair to 
become a formidable rival of that which has 
hitherto been the American Student s chief 
Authority and Reference Book, Rindlhiseh's 
Pathologic il Histology. Published in France 
in 1869, the original text has, of course, fallen 
greatly behind the times ; but the careful and 

additions of the 



_ , , , . , , k . , r , ,. r , conscientious revision and 

Ophthalmic and Otic Memoranda. By D. B. . ,, ;„ ,».:. 

a y i i, .... , v , , , n ,,, American editors — so wt-ll known in tins 
St. John Roosa, M.D., and Edward I. Ely, 

M.D., New York. Revised edition. New count.y as sound and advanced pathologists— 
York : W. Wood & Co., 18S0. j have brought the subject matter as fully as 

This little book is an excellent example of possible up to date. Th.- bwk is constructed 

mulium inparvo, and is deserving of the favour on a somewhat similar plan to RindllMSeha 

which calls for a new and revised edition. The work, but presents smne new and commendable 
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Treatment, etc. At tiie conclusion of each 
chapter is a summary of its contents, a novel 
ami convenient feature of the work. 

Dr. Jacobi is not an adherent of the Bacteria 



features. It is divided iuto three parts : Part 
I. dealing with General Pathological Anatomy, 
and being preceded by a chapter on Normal 
Histology — cells and normal tissues ; and one 

on General Pi incites— alterations of cells theory of the cause of diphtheria. He con 
and tissues. The subjects of Inflammation j sidors the evidence in favour of that theory to 
and Tumours are then discussed. To the last- be insufficient for its establishment. His 
named section a valuable addition has been ! opinion on the identity of true croup and 
made by the insertion of a highly excellent [ laryngeal diphtheria is, we think, the corn et 
'• Classification and Condensed Description of| view; and wo shall be pleased when it isg.n- 
Tumours, arranged on Virchow'g Histogenetic orally recognized that the word croup indicates 
basis from the lectures of Prof. Tyson, of the | merely the si-n of stenosis of the larynx aris- 



University of Pennsylvania, by Dr. H. F. 
Formad." 

Part II. treats of Diseases of Organs and 
Tissues, and each section is preceded by an ac- 



ing from whatever cause 

The period of incubation is two days or may 
be more. The contagium shows a disposition 
to rise, so that when the disease makes its up- 



■ — # "™ ■ — - — | - 

count of the normal histology of the organ or pearance in a house it is well to remove the 
■ under consideration. patient at once to the top room of the building. 



Part III. is subdivided into live sections, in 
which the Normal and Pathological Histology 



The author rejects (Ertel's view of the 
nature of diphtheritic paralysis, and considers 



of the Respiratory, Digestive, Hemopoietic | that it is, at times, ce< tral, ami at others peri- 
aud Genito-urinary apparatuses and of the .Skin pheric ; and that its most prominent character- 



are successively and lucidly described. As a 
general criticism, and the limits of our space 
preclude all detail, we may say that the volume 



istic is the uncertain course it may pursue. 

Potassium chlorate is used frequently in 
small doses for its beneficial action upon the 



reflects very faithfully the present state of sci- accompanying stomatitis and pharyngitis. He 
entific knowledge in this interesting and most 1 deprecates the employment of large doses of 
important depaitment of medical research. A the drug for fear of producing severe and even 
copious and useful Bibliography completes the fatal nephritis. Chloride of iron is recom- 
work. The illustrations, as a rule are good, mended, also in small doses fi . tpicntly re- 
and most of them will be familiar to the reader peated. As soon as the pulse begin* to be 



being culled chiefly from the well known text- 
books of Rindfleisch, Green, Gray, Carpenter, 



small and frequent, stimulants must be exhib- 
ited in large and frequei.t doses. He says the 



u , , — r O J — -"* — - » —"J — - ' ■ • 

etc. To student and practitioner alike, the I danger is in giving too little. The local treat- 
work may be safely commended as a recent and ment of the disease consists in frequent wash- 
reliable exponent of the facts of Pathological ings of the throat and mouth with disinfect- 
Histology hitherto acquired to science. ant washes. He disapproves of cauterisation 

unless it can be thoroughly done, and of forci- 

. I ble removal of the membrane. Steam, if it 

A Treatise on Diphtheria. By A. Jacobi, does not interfere with the proper ox vgenation 



M D. New York : Win. Wood & Co., 1880. 
Toronto : Willing & Williamson. 
The author of this treatise is well known in 
medical literature, and has embodied his views 
on diphtheria in communications to various 
journals at different |ieriods. This work em- 
braces his latest views of th« disease in ques- 
tion. 

The book is divided into seven chapters de- 
voted to the consideration of the History 



of the patient, is a source of relief. When suffo- 
cation threatens tracheotomy is to be performed. 
The paralysis often requires time and rest only; 
but if severe, or threatens life by implicating 
the respiratory muscles, strychnia hypodermi- 
c-ally acts promptly and efliciently. 

Most of the remedies introduced by Bacteria 
enthusiasts as Sodium Brnzuate, ha\e not with- 
stood the test of experience in his hands. 

The book is nicely gotten up in clear type, 
good paper, attractive binding, and has a copi- 
ous index. It is the completesi fccieutific 



j • i van iiiuBi. it. in me couipit'U'st fccieuuuc 

Etiology, Anatomical Appearances, Diagnosis i work upon the subject which has yot apjKfared. 
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A Treatise on tlte Principles and Practice of 
Medicine. By Prof. Austin Flint, M.D. 
Fifth Edition. Revised and largely re- 
written. Pp. 1,150. Philadelphia: Henry 
C. I*a'n, Son Si Co.; Toronto: Hurt Si 
Rawlinson. 1881. 

A mere mention usually suffices lor the 5th 
editiou of a work ; but within tiie last 7 or 8 
years, since the appearance of the 4th edition 
of this favourite text-book, the progress of 
medical science has been such that its subject 
matter had fallen greatly behind the times, 
and other works on practice, such as Bristowe, 
had begun to supplant it in the esteem of the 
American Student and Piactitioner. It is 
with unfeigned pleasure, therefore, we are able 
to announce that this last edition is once more 
abmint of the subject and the times. 

The first seven chapters dealing with gen- 
eral Pathology, have been entirely re-written,, 
and emanate from the pen of Dr. William K. 
Welch, Lecturer on Pathological Histology in 
the Bellevue Hospital Medical College. Dr. 
Welch has also contributed in great part the 
description of the anatomical characters of the 
various diseases in other portions of the book. 
Of these we can honestly affirm that even if, 
as a recent reviewer has alleged, they represent 
chiefly Cohnheim's and Weigei t's views, we be- 
lievo them to be eminently sound, and Dr. 
Welch's exposition, on the whole, a careful and 
intelligible account of the, for the present, best 
founded and most acceptable doctrines of Pa- 
thology. Wo hope in the next edition to find 
some reference to the clinical characteristics of 
splenic fever and the other anthracoid diseases. 

The chapter on Etiology has been much im- 
proved by the insertion of a modern definition 
of contagion and infection, a clear account of 
Contagium Vivum and of parasites in general. 
In describing the two modes of dying, our 
author employs the term apncea (and etymolog- 
ical !y correctly so) in place of asphyxia, hence 
pcq>etuating the confusion arising from the 
adoption of a special signification for apncea by 
some physiologists. In the practical portion 
of the work, much effete matter has been ex- 
punged and more than an equivalent of new 
inserted. It would be a hopeless task to en- 
deavour, within the space at our disposal, to 
narrate the changes which have been made 



throughout the book. Suffice it to say that a 
most thorough revisiou has been effected in all 
parts ; many additions have been made in the 
sections on Phthisis, Cardiac, Hepatic and 
Renal Diseases ; and the affections of the 
Nervous System re arranged and described in 
accordance with the great advances made of 
late years in this department. The Thera- 
peutics, too, of each affection have been care- 
fully brought up to the level of the most recent 
experience, so far as corroborated and con- 
firmed by extended observations. In point of 
fact the fifth edition is a new work ; and once 
again worthy to assume a position, honourable 
at once to its author and hi-i country, in the 
front rank of Treatises on the Principles and 
Piacticeof Medicine. A greatly improved and 
copious index adds greatly to the utility of the 
volume. The c «py we have perused is issued 
in the half-Russia binding, now being popu- 
larized by the enterprising Messrs. Lea's Son 
& Co., and constitutes a volume attractive 
alike in its appearance, odour, aud intrinsic 
excellence. 

A Practical Treatise on Tumours of the Mam- 
mary Gland: Embracing their Histology, 
Pathology, Diagnosis and Treatment. By 
Samuel W. Gross, A.M., M.D. New York: 
D. Appleton Si Co., 1, 3 Si 5 Bond Street, 
lt*80. Pp. 246. 

Dr. Cross's present work does for tumours of 
the mamma what Mr. Henry Trentham 
Butlin's late lectures at the College of Surgeons 
accomplished for the testicle, whilst at the 
same lime dealing with tumours of that gland 
other than sarcoma and carciuoma. It cer- 
tainly fills, and in our humble judgment most 
satisfactorily so, a long standing lacuna in this 
portion of Burgical literature ; and brings with- 
in the reach of the dullest amongst us a clear 
and intelligible account of the present Btate of 
our knowledge in this department of pathology, 
thus affording him the means of acquiring a 
reason for the faith that is in him as a practical 
surgeon. To be sure Billroth great treatise 
is now extant, and like all his writings is 
thorough, comprehensive and exhaustive ; but 
most of our readers will prefer a work in our own 
vernacular, and to such we may say that Gioss's 
present book is without a rival, much leas a 
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peer, in the English I inguage. The author's 
object has Uen to apply a close and accurate 
study of the minute structure, general path- 
ology and life-history of mammary tumours to 
their deferential diagnosis and rational treat- 
ment. In this laudable emprise the verdict of 
our judgment is that he has been eminently 
successful. Ilia deductions have been baaed 
upon a careful analysis of G5 cases of cysts, and 
902 neoplasms "the nature of which lias been 
confirmed by the microscoj>e, and more than 
jth of which are original." The first chapter 
treats of classification and relative frequency. 
The author eaters a strong protest against the 
loose application of the term adenoma, as 
a consequence of the early writing! of Lebert 
and Bitkett; and pronounces true adenomata 
to be amongst the rarest of neoplasms. His 
classification cousists in a primary division into 
Neoplasms and Cysts. The neoplasms com- 
prise: 1. (a) Tumours, etc., representing the 
mature connective tissues, and called typical, in- 
cluding Fibroma, Myxonn, Lipoma and Chon- 
droma ; (4) those representing embryonic con- 
nective tissue, and called atypical, the sarcomata. 
2. Neoplasms proceeding from the secreting 
elements and composed of Kpitheli un. Of these 
adenoma is the typical, and carcinoma tho 
atypical representative. 3. Those derived from 
higher structures : Angioma and Neuroma. It 
will be hence observed that tho terms typical 
and atypical are here < mployed as synonymous 
respectively with the clinical expre-sious benign 
and malignant. 

With reference to frequency of occurrence, it 
appears that cysts constitute one out of every 
54 tumours ; and that among the solid neopla- 
sms 83 per cent, are carcinomatous and 1 7 per 
cent. non-eareinoiuat'Ais. Amongst tho non- 
carcinomatou* 4S^ per cent, are fibromata, 47J 
percent, sarcomata, 3 per cent, adenomata, and 
1 per cent, myxoma tn, 

Chapter II. discusses the evolution and 
transformation of mammary tumours, very 
fairly stating and criticising the different 
views of the opposing schools of pathologists, 
including those of Cieigltton, and finally states 
his own belief in the origin of adenoma and 
carcinoma from the lacteal glands ( Waldeyer) 
and that of the histoid <>r simple neoplasms 



from the connective tissin*. As to etiology, 
our author shows that the ltoncarcinomatous 
tumours result from traumatism in 11 94 per 
cent, of all cases, and tho carcinomatous in 
11 70 per cent. His figures, too, lend no sup- 
port to the current view that the development 
of these tumours is influenced by the State of 
the organs of reproduction. Dr. Gross is no 
believer in the constitution il derivation of 
cancerous tumours. With regard to the in- 
fluence or significance of precedent eczema or 
osoriasis of the nipple, the author's figure* 
show them to have lieen precursors in 144 per 
cent, of the non-c ireinomatous. and in 103 per 
cent, of the carcinomatous growths. With ref- 
erence to patient's age, the author holds that 
•'structural perfection of the numiua renders 
it most obnoxious to fibroma, sarcoma and 
adenoma, while atrophy or decay predisposes it 
to myxoma and carcinoma." 

An excellent account of the anatomy of the 
connective tissue neoplasms occupies Chapter 
IV. Then follow in successive chapters, 
Fibroma, Sarcoma, Myxoma, Adenoma, and 
Carcinoma. The chapter on Sarcoma is par- 
ticularly good. A Baraconia occurring before 
the age of 20 i.s stated to be a spindl'-cell 
tumour in |tbs of all cases. Local elevation 
of temperature is regarded us characteristic of 
of telangiectatic and rapidly proliferating 
growths. Pain was noted in 03 4 per cent. 
Sarcoma is shown to be less infectious locally, 
but more inf. etious systernically, than Carci- 
noma. In Carcinoma, our author expresses 
the conviction that infection takes place along 
the perivascular lymph sheaths; but admits 
that the regional dissemination may occur 
along the lymph vessels as shown by Waldeyer 
and LanghauB. Tin; elective seats of cancer 
are said to l»e the upper and outer quadrant of 
the breast, and the immediate neighbourhood 
of the nipple. Dimpling or pitting of the skin 
is regarded as one of the earliest and most re- 
liable signs of cancer. Retraction of the nipple 
(not due simply to bulging of the breast ar.-und 
it) is spoken of as a si-„'n of inestimable value. 
We should like to have heard the author's 
opinion, when sjieaking of infection of adjacent 
tissues, of the frequency and value of enlarge- 
ment of the upper end of the humerus. Curi- 
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ously enough the liver appears to he liable to 
secondary inf« ction in one-third more of the 
cases than the lung*, in which the secondary 
deposit of sarcoma ho frequently occurs. When 
left to itself the average duration of Breast 
Cancer is stated at 271 mouths, while in cases 
submitted to operation the average duration 
was 39 months. Operation thus appearing to 
add 12 months to the patient's life. Permanent 
recovery after the operation may te expected • 
according to the tables furnished in 9 05 per 
cent, of all cases. " In point of malignity, 
although its course is essentially chronic, 
atrophying scirrhus is tho most pernicious of 
the tumours of the breast." 

Cysts are discussed in Chapter X., which 
is folio ted by a chapter on the Diagnosis of 
Tumouts,consisting essentially in a re-statement 
and tabulation of differential points enumerated 
in preceding sections. One point insisted on 
is, we think, not genetally sufficiently regarded 
in making a diagnosis, viz: — the recumbent 
position of the patient and the exposure with 
absolute freedom of both glands. This chapter 
wo are sure cannot bo consulted too often by 
the practical surgeon. With regard to treat- 
ment, although Duplay's method of compression 
is alluded to, the knife is regarded as the one 
necessary and potent remedy, an opinion in 
which we believe most practical surgeons will 
concur. For the mitigation of loctl pain in 
cancer, the application of a solution of 15 
grains ot acetate of h ad in an ounce of water 
is commended. In the removal of cancerous 
growths no half-measures arc ad vised. Com- 
plete extirpation with clearing out of the axilla 
is the only hope. Antiseptic precautions are 
disccrded as unnecessary, and our author has 
no experience of their use, but quotes Olde- 
kop's results as being unfavourable to them. 
(8 7 per cent, deaths with ordinary dressings, 
9 1 per cent, with antiseptics). Some short 
statistics of tu intnrfl of the male breast con- 
clude the work. 

A j is most meet, the book is dedicated to 
Samuel D. Gross, the author's father, whom 
we all honour with tho honour due unto him 
for the uses we have had of him. 

It is excellently got up, in clear huge type, 
singularly fiee lrom blemishes ana illustrated 
with 29 ••ngravings. 



$Urttafl$ of mtt\\a\ Jiorietirs. 

TORONTO MEDICAL SOCIETY. 

Meeting of 24th February, the President 
(Dr. Covemton) in the chair. Dr Jas. Ross, jr., 
was elected a member. Dr. Oldright men- 
tic tied a number of cases in which severe pul- 
monary symptoms developed suddenly, the 
urine proving to be albuminous. Such cases 
may be associated with pregnancy, and it is 
always desirable to test the urine during gesta- 
tion, in order to be forewarned of and aveit 
the untoward consequences which may ensue. 
Dr. Coverntou also referred to a case presenting 
a similar train of symptoms lately under his 
observation, and not piegnant Dr. R. A. 
Reeve directed the attention of the Society to 
a new dilator of the pupil, prepared syntheti- 
cally and denominated Hydrobi ornate of lloma- 
tropin (or Ox\ toleuyltropin). It is used in a 
£ to 2 per cent, solution, and acts rapidly, the 
paralysis being complete in about 20 minutes 
and parsing off in 12 to 48 hours ; whereas that 
from A tropin lasted a week or ten days, and 
that from Duboisia 0 or 6 days. Moreover, 
the new remedy is non-poisonous. A general 
disOUSsion followed uikmi mydriatics, and es- 
pecially upon the double action of pilocarpiu, 
which was attributed to its containing two 
a'kaloids — jaborin and pilocarpiu — the former 
of which dilated the pupil, whilst the latter 
determined its contraction Dr. Davidson then 
read a paper upon Fractures of the Shaft of the 
Femur. After a few preliminary remarks, he 
referred to the piedisi»osing causes of fracture, 
mentioning Syphilis, Rickets, Cancer, Caries, 
Atrophy, <fcc, and recounted a case of multiple 
fractuies from slight causes which had fallen 
under his observation. Displacements of the 
up|>er ftagment occui readily, but are difficult 
of reduction and retention. They may be due 
to the action of muscles attached to the upper 
fragment iUelf and drawing it upwards; or 
the lower fragment, being acted upon by the 
muscles attached to it, may shove the upjier 
fragment forward. An angular displacement 
outward* also commonly exists. In the lower 
third of the bone, fractuies are usually trans- 
| verse. The treatment advocated was by long 
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splints and weights and pulley ; short splints 
encircling the thigh, the writer thought, are 
not often required, and may Rtand in the way 
of examination of the position of the fragments. 
In children and other restless patients, a long 
Bplint on each side of the body may be re- 
quired. A J-inch shortening ho considered a 
good result. As a permanent dressing after 
removal of the long splint, he recommended the 
gum and chalk bandage, and described the de- 
tails of its application. Dr. Oldrigbt pointed 
out the necessity of having the pelvis properly 
placed, avoiding all obliquity, before proceed- 
ing to make measurements of the lower extre- 
mities, and illustrated by diagrams the errors 
most likely to arise. Dr. Workman considered 
insanity a predisposing cause of fracture, and 
said that insane patients fnquenlly sustained 
fractures and gave no evidence of suffering pain 
therefrom. Dr. Burns referred to Jarvis P. 
Wight's measurements, and reiterated the 
admonition that many men had normally un- 
even legs. Dr. Covernton mentioned a case 
where a medical man was mulcted by an in- 
telligent jury in a large sum on account of half 
an inch shortening after fracture, notwith- 
standing that the abbreviation made the two 
limbs of equal length. Dr. Cameron held that 
the majority of fractures had no predisposing 
cause, but were simply matters of mechanical 
violence. He had little faith in measurements, 
and thought that two observers Bcarcely ever 
made exactly the same measurements. He 
employed the short, light splints around the 
thigh, in addition to the long. There could be 
no doubt but that insanity and other nervous 
diseases, such as locomotor- Ataxy, Dissem- 
inated Sclerosis, <fcc, sometimes gave rise to 
a fragility of the bones. Had Dr Davidson 
observed the Hydarthrosis of the knee, so 
much insisted upon by French surgeons in 
Fracture of the Shaft? After some further 
remarks by other members, Dr. Davidson in 
reply closed the discussion. 

Meeting of 10th March, Dr. Lett in the 
chair, until President's arrival. Drs. Cassidy, 
Jas. Baldwin, and McCullough were proposed 
as members. Dr. Davidson exhibited a portion 
of the right ventricle of the heart of a little 
girl, 9 years of age, who, while convalescent 



from Scarlatina, died suddenly. The autopsy 
discovered tricuspid vegetations, and throm- 
bosis of left middle cerebral artery near its 
bifurcation. Dr. Cameron showed specimens 
from an old woraun, 80 years of age, who died 
suddenly. Up to seven weeks before her death 
she had been constantly at work and made no 
complaint. About this time, in the midst of 
her work, sh« would complain of headache and 
lie down for a few minutes ; suffered from 
constipation and became jaundiced. In two or 
three weeks Bhe began to keep the bed, and 
said that she was getting old, but had no com- 
plaint beyond the constipation. The icterus 
berame intensified. On the morning of her 
death she lell out of bed, but got in again with- 
out assistance ; and at the time of Dr. Cam- 
eron's visit, two hours later, had full use of her 
limbs and was perfectly intelligent About an 
hour afterwards she suddenly became uncon- 
scions, and remained so for six hours, when 
she died. The autopsy revealed (20 hours 
after death) a largo, left inguinal hernia, chiefly 
omental, and containing a large projwjrtion of 
the greater omentum, so that the transverse 
colon was drawn down in the shape of a V 
almost to the neck of the sac, where it con- 
tained a cancerous nodule. The invaginated 
portion of omentum was dotted with similar 
nodules of the size of a pea, as was also the 
anterior wall of the sac, which likewise pre- 
sented numerous spots of pigmentation. The 
posterior wall of the sac was devoid of both. 
At the neck of the sac the omentum had lost 
all its fat. The left lobe of the liver was almoBt 
entirely converted into a cancerous mass, in 
which were inextricably involved the gall, 
bladder, and pancreas. The Bpleen was dif- 
fluent ; the stomach dilated ; the uterus was 
somewhat enlarged (multipara) ; the right 
ovary completely atrophied, the left partially 
so. The right jmr ovarium contained two clear 
pea-sized cysts ; the left one similar and one 
the size of a walnut. The aortic valve* were 
partly ossified ; the lungs presented small 
lunged emphysema ; the brain cortex presented 
on the right side in the posterior cerebral re- 
gion, a large, firm blood clot, as big as the palm 
of a large hand, which presented two distinct 
portions, the upper and central part — two- 
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thirds of the whole— being firm and decolour- 
ized ; whilst the peripheral third was soft and 
black. The brain substance was considerably 
flattened, but apparently not softened much. 
Dr. Cameron related the details of another case 
of apoplexy occurring in a man aged 70, in his 
usual health up to the moment of the attack, I 
which occurred about 7 a. ED., and began with 
vomiting and immediate loss of consciousness. 
The brenthing was slightly stertorous ; pupils 
neither contracted nor dilated, nor unequal, nor 
responsive to light ; unconsciousness insuper- 
able ; face drawn or fallen Blightly to right, 
the bead being inclined to right side. The 
right arm rigid and twitching ; the left 
flaccid ; pulse, 118; respirations, 26; death 
in 5 hours. The autopsy showed senile kid- 
ney, calcareous plates in aortic valves, and dif- 
fuse haemorrhage at the base of brain, a very soft 
clot compressing the left pons, filling up left 
sylvian fissure, and distending left lateral ven- 
tricle. The vessels at the base were extremely 
calcareous, and had been cleanly dissected out, 
like ri»id tubes, by the effusion. The dura- 
mater was almost universally adherent to the 
skull ; and the brain substance, which was very 
soft, was considerably lacerated in removal. 
He also reported the clinical details of a third 
case of apoplexy, which had occurred to him 
that week. Dr. Robinson mentioned a case of j 
atropin poisoning in a child, two years of age, 
who had sucked the cork of a Ixjttle containing 
the sulphate of atropia. The usual symptoms 
were presented. Two minims of Tinct. Opii 
were given every hour, and the child recov- 



symptoms followed, except pretty Bevere cramps 
on the following day, easily relieved by opium. 

Dr. Burns read a paper upon Some New Re- 
medies, in which he discussed Grindelia Ro 
busta, Yerba Santa and Rheuma, Chaulinoogra 
Oil, Eucalyptus Globulus, Nitro Glycerine, 
Tonga, A'c. His own experience had not been 
favourable to the use of most of them. Dr. 
Oldright enquired if there were any limit to 
the dose of Grindelia Robust*. He had used 
Chaulmoogra Oil in rheumatic gout with 
benefit. Dr. Sheard had seen it employed 
beneficially in lupus of the face, and considered 
it useful in other tubercular affections, such as 
leprosy. Drs. McPhedran, Rfove, and others 
took part in the discussion, and Dr. Burns 
replied. 



aUsccUanroui 



Dr. Canquoin, the inventor of the p&tc de 
Canquoin, died at Dijon, in his eighty-sixth 
year. 



Dr. Carroll relafc-d a case of aconite poison- 
ing in a child, to whom 30 minims of tinct. 
aconiti had l>een given by mistake at 7 a. m., 
and no symptoms appeared until a second dose 
had been given at 10, when vomiting, accom- 
panied by alarming prostration, occurred. Large 
doses of ammonia were administered, and 
recovery ensued. 

Dr. Cameron reported a case of attempted 
poisoning by scetate of lead. A half-pound 
was purchased, and a largo, but unknown, 
quantity taken dry with suicidal intent. An 
emetic of sulphate of copper was administered, 
and later sulphate of magnesia in milk. No 



Dr. Peter David Handyside, F.R.S.E., Ex- 
aminer and Teacher of Anatomy at the College 
of Surgeons, Edinburgh, died on the 21st of 
February, at his residence in Lansdowne 
Crescent, Edinburgh. 

We have had the '* divine Sarah " Bernhardt 
in Toronto. A correspondent of the Chicago 
Medical Journal and Examiner says, that when 
she was in New York, "the principal interest, in 
a medical point of view, was the fact, that she 
was so thin, that when she took a pill she 
looked as if she was pregnant." 

India Rubbkr and Gutta Pkrcua Instru- 
ments, that have become brittle by exposure to 
sunlight, as in shop windows, may, it is said, 
be rendered again flexible by immersion for a 
few minutes to a half hour in a mixture of 
one part of liquor ammonia>, with two parts of 
Water. — .Wed. Prettand Cire. iVew Remedies. 

Longevity of Medical Men. — Thecalendars 
of the Royal Colleges of Physicians and Sur- 
geons, London, give some rare example* of 
longevity amongst their fellows and 
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viz. :— Arch. Hilling. F.R.C.P, Park Lane, 
90 ; Joseph Huriock, F.R.C.P., Brighton, 88 ; 
Sir Thos. Watson, Hart., F.R.S., «8 ; Alex. 
TffCedie, F.R.S., FRCP., 86 j J. A. Wilson, 
FR.C.P., Holm wood, 85; Bisset Hawkins, 
F.R.S., PROP., 81; Sir James Alderson, 
F.R.S., late Pres. Royal C -liege Physicians, 
80; Chris. J. R. Allatt, F.R.C.P , of Dover, 
80 ; Sir Geo. Burrows, Bart., F.R.S., late 
Pres. Royal College Physicians, 79 ; James 
Musoroft, F.H.C.S., of Poutelratt, 95 ; T. M. 
Groenhow, PROS., of Leeds, 90; Robert 
Taylor, F.R.C.S., of Brighton, 91 ; James 
Moncrielf Aruott, F.R.S., lato Pres. R. Coll. 
Surgeous, 87; J. P. South, F.R.C.S., of Black- 
heath, 84; C«8ur II. Hawkins, F.R.S., Ser- 
jeant-Surgeon t) tii s tjueeu, 83 ; James Luke, 
F.R.S., F.R.O.S, of London Hospital, 83; 
Robt. McCormick, R.N., F.R.C.S., 83 ; this 
last named gautleman accompanied Sir Edward , 
Parry, as Assise. Surgeon in H. M.'s ship 
Ileclu, in the attempt to roach the north pole 
in 18J7. — The Daily Telegraph. 

Treatment ok Eczema.— M. Mook insists 
much, and with reason, upon the general treat- 
ment — the treatment modificatory of the dia- 
thesis on which the eczema always depends. 
Arsenic in her im tics, alkalies in arthritic*, 
iodine and sulphur in the scrofulous should be 
placed in the front rank. As external treat- 
ment, he givt s baths of half an hour's dura- 
tion, at from 25 to 30 d-grees (77°-86°F.) ; 
however, eczema rubrmn is benefited by perma- 
nent baths. In this case Hebra gives baths, 
which continue from 8 to 10 days ; arth- 
ritics, however, do not take well to baihs ; it 
is prefer ible in them to dust the diseased parts 
with powders. In the second period, charac- 
terized by ruptute of the vesicles and forma- 
tion of crusts, he employs, cataplasms of cooked 
potato starch ; lotions with an infusion of 
caniomilo or a decoction of elecampane root, 
and caoutchouc to envelop the diseased parts. 
In the third p<iiod, when the surface attacked 
by eczema be comes dry and shiny, he ceases 
all emollient applications. He employs starch 
powder or lycopodinui, with oik -third of sub- 
nitrate of bismuth added, or the oxide of 
bismuth or zinc. Wlien scales form he employs 



cataplasms w haves of caoutchouc U> make 
them fall ; then, when there is no mure red- 
ness, he employs pomades. In the dry forms 
with pityriasic desquamation, M. Vidal employs 
the following glycerole : — Giycerole of starch, 
20 grammes ; tartaric acid, 1 gramme. Iu 
impetiginous eczema, M. Vidal employs the 
following weak cadic glycerole :— Glycerole of 
starch, 30 grammes; pure oil of cade, 6 
grammes. In artbritics he uses this po- 
made Glycerole of starch, 30 grammes; 
carmine, 2 grammes; calomel— a lavapeur, I 
gramme. Mr. Lallier employs this mixture : 
— Distilled water, or marsh mallow water, 100 
grammes; neutral glycerine, 10 grammes; or 
oil of cade, diluted with half or third of oil 
of sweet almonds. Erasmus Wilson considers 
the undermentioned pomade as a veritable 
sjiecific in eczema : —Purified lard, 100 gramtm s; 
bensoin, powdered, 20 grammes. Triturate 
together, and afterwards melt at a gentle heat 
for twenty-four hours in a closed jar, and pass 
through muslin ; then aid from 3 to 5 grammes 
of oxide of zinc to 3d grammes of the pomade. 
If there is at the same time some itching, we 
may add a soothing substance, huch as camphor, 
20 centigrammes, or cherry laurel water iu the 
dose of 3 grammes for 30 of pomade. M. 
Hardy employs in his pomades the fresh cerate 
or cold cresm, and as active matter the 
mercurial preparations — us calomel, 20 to 30 
centigrammes ; thend oxide; the sublimate; 
the protonitrate, in the dose of 5 to 10 grammes 
to 30 grammes of the excipient M. Vidal for 
some time has used simple plaster (litharge 
and lard) in the third peiiod. In chronic 
eczema oil of cade is employed, cither pure or 
mixed with equal parts of glycerole of starch ; 
oil of cade, on account, of its bad odour, may 
be replaced by birch oil (oleum rusci). In the 
scrofulous one often s<es produced, after the 
lengthened employment of humid topical re- 
medies, a profound detmilis, against which 
the following emulsion has been successiully 
prescribed : — Balsam of gurjun, lime water, 
partes aequales. Ft r eczema with thick scales, 
with thickening of the *kirt, we employ a solu- 
tion of nitrate of silver, or a solution of potassa 
mixed with water in diverse proportions, 
according to the extent, intensity, and anti- 
quity ol the affection M. Vidal, in these 
torpid cases, makes use of sparadrap and 
diachylon, which, well applied and covered 
with wadding and a bandage, produces a 
species of compression and occlusion. — La 
France MiUL 
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Original ommuntcatioiis. 

CLINICAL LECTURE ON IDIOPATHIC 
OR PERNICIOUS ANEMIA* 

BY WILLIAM OSLER, M.D., M.R.C.P., LOND., 
Proftuvr qf th* Inttitutu o/ Mtdicine, MeGUl CvUtge. 

(Delivered at the Montreal General H<wj>tt*l In the Summer 
Seuion Courte, April 14th). 

Gentlemen, — The patient before you offers 
an example of that interesting disease described 
by Addison, in 1855, as " Idiopathic '* 
Anemia. Biermer, in 1872, thought he had 
discovered a new affection, and gave it the title 
of " Progressive Pernicious Anaemia." Lebert 
gave to it tho name of " Essential," and you will 
find it described under one of these three terms. 
Here, in Montreal, we have been made familiar 
with it by the labours of Dr. Howard, your 
Professor of Medicine, whose paper, before the 
International Medical Congress, held at Phila- 
delphia in 1876, was one of the earliest and 
most important of the recent contributions to 
the subject. Owing to his kindness, and that 
of several of my colleagues, I have had oppor- 
tunities of investigating certain points in con- 
nection with the pathology of the disease, par- 
ticularly with reference to the state of the 
blood and the bone marrow. f 

The history of the case is as follows :— 
Thomas W , aged 47, a well-built English- 
man, was admitted under the care of Dr. Ross, 

• Reported by Mr. T. W. Duncan, and revised by Dr. 
Osier. 

f Canada Mtdical and Suraital Journal, March, 
1877 ; Transactions of Iht Canada Ittdical Association. 
1877 ; Ctntralblatt, /. d. Afedicin Wisstns;hafttTi. No». 
16 and 28, 1877, Berlin ; CtntraMatt, f. d. Mtdicin 
No. 26, 1878. 



on January 19th, transferred to my charge on 
the 1st of April. Ho was a bricklayer by trade, 
but served for twelve years in the army, and 
was through the Crimean War. For the past 
two years he has been a baggage-man at tho 
Railway station. He has always enjoyed good 
health, has never had aguo, though he resided 
for some time in a malarial district. He is a 
married man, has four children ; has not had 
any special domestic or mental trouble. Up to 
August, 1877, he enjoyed good health ; but 
about this time he began to feel weak and lost 
colour. He fainted on several occasions, and 
had attacks of bleeding at the nose. Tn Jan- 
uary, 1878, he entered the hospital, and re- 
mained three months — his symptoms being 
anaemia, without any recognizable cause, weak, 
ness, swelling ot the ankles and retinal hemo- 
rrhages. He improved very much, and in ft 
couple of months after leaving the Hospital, 
was able to work, though pale and weak. 
Through the years 1871) and 80, he followed his 
occupation, but never regained his former 
strength or colour. There apj>ear to have Wen 
slight digestive troubles as he has not been able 
to eat meat. 

In August last his wife was confined and 
was very ill afterwards. Attendance upon her 
and anxiety brought on the old symptoms, and 
when he entered the hospital, on January 19th, 
he was exceedingly weak and pale j had head- 
aches, bleeding at the nose and dizziness when 
standing. These symptoms have continued 
with occasional intormihsion up to the present 
date. On several occasions the bleedings were 
severe, lusting once for nearly twelve hours ; 
the blood coming drop by drop from the right 
nostril. The temperature was usually normal, 
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but at times went up to 101° or 102°. For the 
past three weeks there has been no haemor- 
rhage, and his general health has improved, the 
headaches have disappeared and he takes 
nourishment better. His present condition is 
as follows : — You notice, in the first place, the 
extreme bloodlessnes* of I he exposed regions, 
particularly marked in the face ; but I would 
call your attention to a peculiarity in the 
colour of the skin, which is well marked in this 
case, and has been so in all of the cases which 
I have seen in this city. It is not blanched 
from simple blood let&ness as in the pallor of 
fear or hemorrhage ; but there is a peculiar 
sallow, dirty yellow or lemon tint, not the hue 
of jaundice, and, moreover, the conjunctiva! arc 
not stained. It is also quite distinct from the 
greenish yellow tinge of the skin in chlorosis. 
The patient still has a fair amount of sub- 
cutaneous fat, though he has los»t a good deal 
of flesh in the past three years. He is weak, 
easily tired, and it has been as much as he 
could do to get from the ward to the lecture 
room. Hi» breath is short on exertion, and he 
feels faint and dizzy, when he stands for any 
time. The appetite is poor and the digestion 
weak, but he has never had vomiting. Ths 
bowels are regular, no diarrhoea. Pulse is 84 
p«r minute, soft and weak. On listening to 
heart sounds, which are very distinct, there is 
a blowing systolic murmur at the base, evi- 
dently hemic in character, and the venous hum 
is loud in the neck. There is no evidence of 
any pulmonary trouble. The examination of 
abdomen is negative ; liver dulness, normal. 
Spleen dulness, about four inches in vertical 
diameter, edge cannot be felt under the ribs. 
Urine clear, reaction, acid, sp. gr. 1015. There 
are no cerebral symptoms ; he has suffered from 
headaches, but not latterly. On examination 
of the eyes, retinal haemorrhages are seen, and 
also pigmented spots, the result of old extra- 
vasations. 

The examination ol the blood yields the fol- 
lowing results: With Gower's Hemacyto- 
meter, red coqmscles per cubic millimetre, 
970,000, 1 9 - 4 per hemic unit, instead of about 
5,000,000 iu the c. m. The hemoglobin, as 
estimated by Gower's Hemachromometer, is 
only 20% of the normal, and about the 



percentage is obtained by Quincke's apparatus. 
The blood drop, when expressed, has not the 
full rich colour and consistency of normal blood, 
but is paler, thinner and watery. Under the 
microscope, the corpuscles show a great in- 
equality in size, some are larger than normal, 
others very much smaller. Many are very ir- 
regular in outline. The colour of individual 
•orpuscles is pretty good, a few nucleated red 
corpuscles exist. The white corpuscles are not 
materially increased, the proportion, when 
counted, 1 to 230 red. There is an entire ab- 
sence of Schultze's granule masses, so common 
in the blood of debilitated individuals. I have 
| put, for purposes of comparison, the blood of an 
anemic girl under another microscope and you 
will be able to |-erceive a marked difference. 
Summing up the chief symptoms, we have, — 

1. Profound anemia without any obvious 
cause. 

2. Cardiac and vascular murmurs. 

3. Repeated attacks of epistaxis, which began 
originally after the anemia was established. 

4. Retinal hemorrhage. 

5. Peculiar alterations in the histological 
character of the blood. 

The clinical picture which Addison has left 
of the dinease is unequalled, as you may gather 
from the following extract : — " It makes its 
approach in so slow and insidious a manner, 
that the patient can hardly fix a date to his 
earliest feeling of that languor which is soon to 
become so extreme. The countenance gets 
pale, the whites of the eyes become pearly, the 
general frame flabby rather than wasted ; the 
pulse, perhaps, large but remarkably soft and 
compressible . . ; there is an incre ising indis- 
position to exertion with an uncomfortable 
feeling of faintness, or breathlessness on at- 
tempting it; the heart is readily made to 
palpitate ; the whole surface of the body pre- 
sents a blanched, smooth, and waxy appearance; 
the lips, gums and tongue, Beem bloodless ; the 
flabbiness of the solids increases ; the appetite 
fails ; extreme languor and faintness supervene, 
breathlessness and palpitations being produced 
by the most trifling exertion or emotion ; some 
slight cedeina is probably perceived about the 
ankles ; the debility becomes extn me."* 

• Addison'. Works, New Sydenham Society, p. 212. 
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He says that these were " cases in which 
there had bean no previous loss of blood, no 
exhausting diarrhoea, no chlorosis, no purpura, 
no renal, splenic, miasmatic, glandular, strum- 
ous, or malignant disease." 

Of the individual symptoms of the affection, 
I shall not speak fully, as most of them are 
common to all forms of anemia, but one or two 
demand special attention. I have already 
told you of the state of the blood in this pa- 
tient, and of the remarkable diminution in the 
red corpuscles. Instead of 5,000,000 to the 
cubic millimetre, the number is reduced to 
970,000. In over fifty cases of disease*, ac- 
companied with wasting, in which I have care- 
fully counted the corpuscles, pernicious aniemia 
is the only one in which I have met with a re- 
duction in the red corpscules below 1,000,000 
to the cubic millimetre. Even in an instance 
of severe hemorrhage — hemoptysis extending 
over a week— and during which time the man 
lost nearly ten pounds (by measurement) of 
blood, the number of corpscules was 1,390,000 
per cubic millimetre. The reduction may be 
much more marked than in this case ; the most 
striking instances which I have found recorded 
are given by Quincke* in one, 330,000 per 
c ro. ; and in another, 143,000 per c. m. ! 
Strange to say, this patient recovered after 
transfusion, and the number of corpuscles rose 
from 143,000 on the 22nd of May, to 1,234,000 
per c. m. on the 5th of August. 

The colour of the blood is much altered ; the 
drop, as expressed from the finger tip, has not 
the rich red tint of health, but is lake coloured 
or like claret and water. In some forms of 
aneruia, particularly chlorosis, the hemoglobin 
is greatly reduced, even when the number of 
red corpuscles main tai us a fair standard. Thus, 
in two cases of chlorosis, while the globular 
richness was 87 8 and 92 per hemic unit,t re- 
spectively, the hemoglobin, as estimated by 
the hema-chroinomoterb of Quincke and Gower 

• Archiv.f. Klin. Mtdicin. Bd. xx.,}$17. 

t " With normal blood the average number oi cor- 
puscles in two squares of the Hemacytometer (contain- 
ing 00002 cubic millimetres of blood b 100). I propose, 
therefore, to take this volume of blood, 00002 c. ni., as 
the standard volume, and to term i*. " hank unit" 
Thus the number of red corpuscles per htemic unit is the 
percentage proportion to health." (Gowers.) 



was 64, and 66 per cent. ; that is to say, the 
individual corpuscles were j»oor in colouring 
ingredients. In ]>ernicious anemia, the loss in 
colour is usually proportional to the corpuscular 
poverty as in this case, in which the red cor- 
puscles are only 19 4 per hemic unit, and the 
hemoglobin 20y. 

The microscopical characters of the blood in 
this disease are worthy ot your closest attention, 
as I know of no disease in which that remark- 
ably constant histological element, the red 
blood corpuscle, undergoes such important 
modifications. I have studied carefully the 
blood in six instances of the disease, and in all 
there has been a striking uniformity in the 
microscopic features, which are as follows : — 

1 . Remarkable variations in t he size of the 
red coipuscles, three sorts being distinguish- 
able; (a) Giant forms; usually not very 
abundant. I have measured some ot th^se as 
much as and of an inch in diameter. 
(6) Medium-sized cells, such as ordinarily met 
with ; they constitute the larger proportion, 
(c) Viry small corpuscles — microcytes — toler- 
ably numerous ; they are globular, and of a 

| deep colour ; tbey range in diameter from , 0 , ao 

I to is'tra ofan incn - 

Quincke has coined a term to express this 
great discrepancy in size, Poikilocytosis.* It 
is certainly a remarkable feature in the blood 
of this disease, and though not absolutely 
peculiar to it, yet, is much more marked, in 
my experience, than in leukemia, splenic 
anemia and I ludgkiu's disease. 

2. Great irregularity in the form of the 
corpuscle. The disc shape of the red blo^>d 
cell is rarely departed from in health or disease, 
but in this affection, the margin of the cor- 
puscles are indented and irregular, or there are 
various extensions of the stroma, giving to the 
corpuscles a balloon or hammer shajK? — altera- 
tions which cannot l>e mistaken for crenation. 

3. The colourless corpuscles do not piesent 
any sp<cial characters, and are not actually, 
though they may bo relatively, increased. The 
ameboid movements are active. In one or 
two instances they were i educed in size, and in 
a few cases in number. 

* wo,«,X»r, variously formed. 
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4. Sohnltze'B granules, bo common in 
tic conditions, are absent. 

5. In one case, nucleated red-blood cor- 
puscles, such as occur normally in red marrow, 
were found. 

In a large number of cases, haemorrhages 
constitute an important symptom. Epistaxis 
is common, and this patient, as you heard, has 
had severe attacks. Retinal haemorrhages fre- 
quently occur, and have been thought to be 
peculiar to the disease ; but Litten* has shown 
that they develop in the anemia of cancer, and 
after severe loss of blood. In several of the 
cases which have occurred in. this city, there 
were small cutaneous extravasations. 

The etiology of the disease is, in many cases, 
obscure ; but in others, well recognized predis- 
posing causes may \m traced. Of the recorded 
cases, the large proportion appear to have been 
in women, particularly in Switzerland, where 
the disease appears to prevail extensively, 
owing, doubtless, to local conditions. Thus, of 
ninety-three cases reported from the clinics of 
Berne and Zurich.t sixty-seven were females and 
twenty-six mates. lu England, the majority 
of cases have been males. Of eleven cases 
which I know of as occurring in this city, eight 
were males. 

Among the more important causes which 
have been assigned, are: I. Pregnancy and 
Parturition. Many of the cases on record have 
developed during pregnancy or shortly after 
delivery. It may be doubted whether such 
cases can be classed under the heading Idiopa- 
thic or Essential. 2. Defective food. A con- 
siderable proportion of the Berne and Zurich 
cases resulted from this cause, and were more 
correctly examples of inanition anemia. 

It is quite striking, in reading over the 
records of continental cases, to note how fre- 
quently this circumstance is mentioned, and 
the majority of the patients appear to have 
been derived from the lower classes; wbila 
here, and in England, many of the cases have 
been among the well-to-do. 3. Gastro-intes- 
tinal troubles, atonic dyspepsia or diarrhoea, 

• Berliner Klin. H'ochentchri/t, 1877. 
+ Miller Die pro. per. Anamic, Zurich, 1877 ; 
Quincke, Volkmann* Sammlung, no. 100; a 
Archi*. Bdt. xx. and xxv. 



have preceded the onset of the anemia in a 
large group of cases. 4. Grief, mental shock 
or worry, have been mentioned by writers as 
probable causes. In one of the cases which 
occurred here (Dr. Gardner) the failure in 
health began after the death of two sons. 

In the present case none of these causes can 
be assigned. 

The diagnosis is arrived at only by the ex- 
clusion of all possible affections which might 
cause, or be accompanied by, great poverty of 
blood. You must carefully inquire into the 
history and mode of onset, interrogate the 
various systems and organs in a searching 
and methodical manner, when, if no definite 
disease can be detected, the diagnosis of idio- 
pathic or pernicious anemia will probably be 
correct. The affections with which it would be 
most liable to be confounded, are: i. C nicer 
of the stomach, some instances of which run a 
very latent course. In the case you have here, 
the gastric symptoms have not been marked, 
there is uo tumour, nor tenderness, nor m irked 
emaciation, and the disease has lasted a much 
longer time than cancer would. 2. The ap- 
pearance of the patient and the retinal hemor- 
rhages suggest Bright's disease— and would still 
more if the ankles were swollen, as formerly — 
but examination of the urine is negative. No 
casts, no albumen. 3. From certain other 
blood diseases the diagnosis might be difficult, 
but scarcely in this instance. In leukemia 
there might be the same pallor, the poverty of 
red blood corpuscles, the vascular murmurs, 
and the irregular, slight pyrexia, but we would 
have in addition, splenic enlargement, and a 
great increase in the colourless elements. 
Ilodgkin's disease and splenic anemia, while 
presenting a blood condition, closely resembling 
that of pernicious anemia, would be dis- 
tinguishable by the glandular enlargements. It 
is not improbable, however, that there is a re- 
lationship between these affections, which re- 
semble each other so closely in certain clinical 
features. Litten* gives a remarkable instance 
of anemia following parturition, m which three 
days before death leukemia of a high grade 
developed. 

In the morbid anatomy of this affection there 
• Loc. tit. 
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are three point* of interest, the extreme blood- 
lassness of the organs and the small quantity of 
blood in the heart and vessels, the advanced 
fatty degeneration of the heart and other 
organs, and the condition of the bone marrow. 

[In certain cases, having a close resemblance 
to pernicious anaemia, Dr. Fenwick, of the Lon- 
don Hospital, has described an atrophy of the 
gland structures of the stomach ; but what con- 
nection that lias with the anaemia — whether as 
cause or effect— appears doubtful. In future, 
ihe stomach should be carefully examined in 
these cases.] 

The bloodlessness of the organs is extreme, 
and the heart and arteries almost empty ; in 
one instance I could collect only x,ij of blood 
from the chambers of the heart and the aorta. 
The fatty degeneration is secondary to the 
anaemia, and is a very constant change. 
Formerly, cases of this disease were described 
by some writers as, " idiopathic fatty degener- 
ation." The alteration in the bone marrow has 
attracted considerable attention, and is believed 
by certain pathologists to have an important 
connection with the disease. The long bones 
have been found to contain a rich red marrow, 
which has replaced the normal fatty tissue of 
the medullary canals of hones of adults. This 
consists of granular marrow cells, small lym- 
phoid corpuscles, myoloplaques, rod blood cor- 
puscles, and larg" nucleated red corpuscles. 
Tlie latter have been spoken of by many 
writer:) as if they were not a usual constitutent 
of adult marrow ; according to my observations 
they can always be found in the red marrow of 
the ribs and short bones, often in considerable 
number, [t am surprised that so good an ob- 
server as Prof. Rutherford, of Edinburgh, 
should Btate, iti the little work on Practical 
Histology, which many of you use, that he has 
never been able to see these bodies in the 
marrow.] 

This change in the medulla of the bones, in 
pernicious anemia, was first studied by Pepper, 
Cohnheim and myself, and we were inclined 
to attribute to it a somewhat important role in 
the pathology of the disease. The position 
which I touk in tho matter may be gathered 
from the following remarks in a paper before 
the Canada Medical Association'^ 1877 : 



I " Clinically, these cases present certain sim- 
ilarities to those of leukemia and Hodgkine 
| disease, or pseudo-leukaemia. Now these latter 
diseases differ chiefly in this, viz., that in 
leukaemia the colourless blood corpuscles are in 
excess ; in pseudo leukemia they are not. 
Both present three varieties : 1st, the splenic, 
in which the chief lesion is the great enlarge- 
ment of the spleen ; 2nd, the lymphatic, in 
which the lymph glands throughout the body 
are mainly affected ; and 3rd, fhe researches of 
Neumann, MoBler, and others have made us ac- 
quainted with a variety known as the myelo- 
genous or medullary, in which the marrow of 
the bones is the seat of disease. This tissue is 
now generally regarded as sharing, in the 
young animal at any rate, with the spleen and 
lymph glands, in the formation of blood cor- 
puscles. In the long bones of the adult it is 
in a state of atrophy, and its place, in great 
part, supplied by fat. In many cases of leu- 
kaemia and pseudo-leukaemia, it increases, 
becomes more vascular, its cellular elements 
multiply, nucleated red blood corpuscles, such 
as occur in the embryo, are formed, and the 
whole tissue passes into a condition of hyper- 
plasia, strictly snalogous to that affecting the 
spleen and lymphatic glandB. This may be, as 
in a case recently reported by Mosler, the 
primary lesion in leukaemia, and the develop- 
ment of the marrow may produce definite 
RVmptoms, such as swelling and tenderness of 
certain parts of the bones ; so that tho myelo- 
genous forms of these affections are now well 
recognized. Clinically, the myelogenous form 
of pseudo leukemia, though rarely uncompli- 
cated, presents such a similarity to pernicious 
anemia that Jaccoud and Immerman suggested 
the identity of the two affections, while Prof. 
Pepper, declared distinctly that pernicious 
anaemia was ' merely the simple medullary form 
of pseudo-leukemia.' 

" In the present state of our knowledge it 
may, I think, be reasonably affirmed that 
certain cases of idiopathic anaemia may be 
placed in the category of myelogenous affec- 
tions. To many it may appear far-fetched to 
seek, in the altered condition of the bone mar- 
row, an explanation of the extreme anemia of 
this disease, but the reports of nt 
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leave no room for doubt that a serious alteration 
in its structure, ami a return in adult life to its 
embryonic state, may profoundly influence the 
composition of the blood, producing anaemia and 
death. It must be borne in mind that the red 
marrow in the short bones of an adult probably 
equals in hu'k the constituents of the spleen, and 
structurally is very similar to that organ and 
to the lymphatic glands. In the long bones it 
is largely replaced by fat, but traces of it still 
remain. Now, granting that the marrow is a 
tissue which shares in the blood-making func- 
tions, it is quite as reasonable to suppose that, 
if hyperplasia of the elements of the spleen can 
lead to serious disturbance in the composition 
of the blood, producing the splenic form of leu- 
kemia or pseudo-leukaemia, according as the 
colourless corpuscles of the blood are increased 
or not, so a general increase of the constituents 
of the marrow may induce similar conditions. 
For it is to be remembered that, in a general 
hyperplasia of the marrow, the actual amount 
of lymphoid tissue in the osseous system equals 
or perhaps exceeds, that of an enlarged spleen. 
Why a simple hyperplasia of this tissue should 
interfere with the elaboration of the blood, 
altering in the one case the mutual proportion 
of the corpuscles, and in the other simply re- 
ducing the total number ; we do not know, but 
we are just as ignorant why an enlarged spleen 
and lymphatic glands should produce in the one 
case leukemia, and in the other not." 

When the paper was published, from which 
I have read you these extracts, a systematic 
investigation into the condition of the bone 
marrow, in various diseases, had not been 
made ; but since then a number of observers 
have found this hyperplasia of the medulla in 
many chronic diseases, particularly in phthisis 
and cancer. In a considerable number of ex- 
aminations, I have also met instances of red 
marrow in the long bones in chronic wasting 
. disease, but not so frequently as Litten and 
Orth,* or BIechmann.t In only two instances 
have I found such intense and universal hyper- 
plasia of this tissue as in the three instances of 
pernicious anaemia, which I have had an oppor- 
tunity of examining. On the other band, in 

, * Btrlintr Klin. Wochensehrift, 1878.J 
fArchiv. dev. Heilkundt, 1878. 



eight cases of phthisis, and in two of cancer, 
(cesophsgeal and pyloric) I have found the mar- 
row of the long bones fatty. I think that we 
have still a good deal to learn with reference to 
the bone marrow. I am not quite difijtosed to 
give up the view that some instances of per- 
nicious anaemia may be of myelogenous origin. 
The similarity of the clinical features to leu- 
kaemia and pseudo-leukaemia, and the transition 
in Litten'a case, from pernicious anaemia to 
, leukaemia, suggest a close relationship. 

Such a profound anaemia, as in the case 
before you, might result from one of two 
I causes : 1st. A faulty formation of blood cor- 
i puscles — anhaeraatosis, or loss of blood, either 
by haemorrhage, chronic discharges or excessive 
destruction of the coloured cells — hemophthisis. 

Very many of the reported cases of this dis- 
ease do not come strictly under the definition 
as given by Addison ; but there have been 
various causes at work, productive of httmo- 
phthisit. Dr. Howard holds that " all the 
various forms of anemia, i.e., forms, determined 
by the conditions, under which they occur, 
may occasionally take on progressive and per- 
nicious characters. " And this is the view 
taken by Quincke. 

Dr. Howard further maintains that there is 
not a distinct variety of anaemia having an eti- 
ology and pathology peculiar to itself, and it is 
upon this jKiint, particularly, that more light is 
wanted. The cases require sifting ; and, for 
my own part, I would insist, with I m merman, 
" that no case should be accepted aB belonging 
to this disease, unless, besides being an instance 
of extreme and fatal anaemia, it is also impossi- 
ble to account, either rationally or empirically, 
for the progressive course of the anemic 
symptoms." * 

The prognosis is most unfavourable ; all of 
our Montreal cases have died. Of the sixty- 
four Zurich cases, given in Midler's monograph, 
only seven recovered. Of Quincke's thirty-one 
cases, eleven are stated to have recovered ; but 
you must remember, with reference to many of 
these Switzerland cases, that they come more 
properly under the head of inanition anemia. 

• Quoted by Hsrtshorne in his article on " Prog. 
Pernicious Anaemia," in the American edition of Rey- 
nolds's System, Vol. III. 
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The duration of the disease in from three 
months to a year. This case is remarkable aB 
lasting for over three years. One of Biermer's 
jtatients lived for tive years after the first onset 
of the symptoms. The most rapid course in 
his cases was seven weeks. 

The treatment is not very satisfactory. 
Special . ttention must lm given to the weak 
digestion which almost invariably accompanies 
the disease. Iron, in some form, should be 
employed ; this patient has been takiug Blaud's 
pills for some weeks, but without any apparent 
benefit. Arsenic should be given, as several 
successful case* have b»en reported under its 
use; it may be given in combination with the 
iron. Our patient has not been taking it long 
enough for us to say whether it is doing any 
good. Transfusion of blood has been employed 
in many cases, but without very encouraging 
results. Quincke, however, has had several 
successful canes. He transfuses into the radisl 
srtery. The transfusion of milk, as first em- 
ployed by ray old preceptors, the late Drs. 
Hodder and Bovell, of Toronto, is stated to hare 
cured, even after blood transfusion had failed. 

TEACHING OP OBSTETRICS IN 
VIENNA. 

BY J. F. W. BOSS, M.B., L.R.C.P., LOND. 

Vienna has many great surgeons, great phy- 
sicians and great obstetricians and gynecolo- 
gists. It is a great centre from which emanate 
more new theories and more new features of 
practice than any other place. No such ad- 
vantages are to be enjoyed by the student of 
medicine with its various branches out of the 
" Kaiserstadt " as within it. With fair faculties, 
diligence in his studies and that ruling god 
with the Viennese, money, he can here, in a few 
years, perfect any sociality he may wish to 
follow. 

We will take, as an example, the clinic of 
Professor Carl Braun von Fernwald, who is 
said to have the largest obstetric and gynaeco- 
logical practice of the present day. He has his 
own wards set apart in the hospital — the All- 
gemeine Krankenhaus; residing in this section, 
are his two assistant*, both thoroughly versed 
in this branch of our profession. Under their 



guidance are the nurses — six of them midwivea 
—and the students entered for the practice of 
the clinic. The nine to ten thousand annual 
deliveries are divided between the three clinics. 
From 8 a.m. to 8 p m. on Monday, cases are 
received say in clinic No. 1. From 8 p.m. 
Monday to 8 a.m. Tuesday, in clinic No. 2. 
From 8 a m. Tuesday to 8 p.m. of the same 
day, in clinic No. 3. Then from 8 p.m. of 
Tuesday to 8 a.m. on Wednesday, clinic No. 1 
begins again to receive cases. This leaves 
twelve hours for purposes of disinfecting, ven- 
tilating and scrubbing, in every thirty-six. 
The protracted cases are put in a small room 
with four bedB adjoining the large ward. 

The patients on those days when the recep- 
tion ih from 8 a.m. to 8 p.m., assemble at 4 
o'clock in the ward, and after having their 
temperature taken are in turn examined ex- 
ternally by the Htudents present, to enable 
! them to form their diagnosis from palpation 
and auscultation alone. Then the assistant 
comes and questions whomever happens to be 
examining at the time, " When had she her last 
period ? " " How long has Bhe been pregnant 1 " 
" When should labour set in ? " " Is there 
much amniotic fluid 1" "What ia the posi- 
tion! " " Where is the head, where the breech, 
and where the back 1 " " Is the child living 1 " 
" Where is the foetal heart heard most plainly 1" 
" Is there but one foetus)" " Is she a primi- 
para or multipara, it multipara, is there any 
history of instrumental interference, of un- 
avoidable, accidental, post-partum haamorrage, 
or has she ever miscarried 1 " " Is there any- 
thing in the bones of the arms or legs to lead 
you to suspect a deformed pelvis I" "What 
am the external measurements ? " After going 
over some, if not all of these points he ex- 
amines per vaginam. Should labour have begun 
or the temperature be above 30° C, only 
one student is allowed to examine her, and he 
must take the case to its termination. If 
below thirty, three or four examine her after 
the assistant. Taking a case simply means 
writing one's name on the board over the head 
of the patient's bed if none is already there. 
Since the puerperal epidemic, in November, 
1879, new rules are being enforced. In 
November, after thirty fatal cases, the wards 
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were closed for two weeks. * Before examining 
p. v., the hands must be thoroughly disinfected 
in 5% carbolic acid, and soap rinsed, and then 
dipped in sol. of permanganate of potash. If 
the student takes a case he must not take an- 
other until it is over. Thrt effect of this rule 
has been to perfect his powers of diagnosis by 
external palpation. If he finds anything in- 
teresting, such as a face or breech presentation 
or twins, he at once takes the case. Should he 
find any deformity, or enlargement of the ends 
of the long bones, he would take it, hoping to 
find a contracted pelvis. If afraid of it being 
a normal case, he asks a nurse to examine in- 
ternally for him ; this they will generally do if 
he has shown them a little courtesy. New 
comers generally begin by supporting the per- 
inea of primiparai, and extracting the placentas. 

In breech cases the assistant is present to as- 
sist, if necessary, or to take charge if he thinks 
the student incompetent. They are very par- 
ticular about the exact position of the child to 
prevent the mistake of introducing the wrong 
hand when extracting the head. A napkin is 
rolled round the arm corresponding to the side 
on which is the child's mouth, the body of the 
child laid along it, the fingers put in the mouth 
one on each side of the lower jaw, the other 
hand applied to the nape of the neck, traction 
made downwards and forwards, and the 
child's body is carried up over the abdomen 
of the mother while the assistant presses firmly 
on the fundus uteri to supply its place if inert 
and of a tired vagina, thus bringing the danger 
of asphyxia to a minimum. Braun is against 
the use of forceps on the head in a breech case. 
He says that if they cannot be delivered by the 
above method, instrumental interference would 
be too late, in most cases, to save the child, and 
if delay be due to an undilated os, or an ab- 
normal rotation and locking of the chin on the 
pubis, it would be productive of danger to the 
mother. If a breech present in a primipara or 
a contracted pelvis, they bring down the foot, 
or both feet, if possible. Diagnosing the sex 
in breech cases they teach that if you feel noth- 
ing it is a male, if two tumefactions feeling like 
two testicles, it is a female, because the labia 
became hard and swollen. 

The forceps are not used so frequently as in 



Dublin. They wait for two hours after the os 
is fully dilated and the head arrested in its de- 
scent. By adhering to this rule much unneces- 
sary suffering is caused. Two cranial positions 
only are recognized, the first is our first and 
third, the second is our second and fourth. Simp- 
son's medium-sized forceps are the ones used. 
Forceps are rarely applied at the brim. Braun 
never applies them. In preference he turns or 
performs craniotomy. Should turning result 
unsuccessfully, craniotomy can be performed 
without scruple on a dead child — averting the 
horror of killing a strong foetus. If the heart- 
sounds are irregular, or if meconium is dis- 
charged, the os being dilated, forceps are ap- 
plied at once. To apply them, the patient is 
bolstered on rubber covered pillows across the 
bed. She lies on her back. The blades are 
introduced in the usual way, a towel placed 
between the bandies to prevent undue compres- 
sion of the head. Traction is made and then 
the head is pushed back again, the instruments 
re-applied, and again traction is made. After 
each traction an examination is made to watch 
the rotation. The operation which puzzles 
most students is that for rectifying an ab- 
normal rotation with the forceps. The rule 
they observe is to introduce the blades, so that 
the handles will point to the thigh nearest the 
occiput. One thing is carefully attended to, 
and that is to rotate so that the rectum and 
bladder incur no danger of being lacerated by 
the points of the instruments. The centre of 
the blades should be the pivot on which rotation 
is made and not the points. 

Before turning, the exact position of the 
child is ascertained. That hand is introduced 
which corresponds to the side opposite to the 
head. It is passed over the abdomen to the 
feet If possible, and the pelvis is not con- 
tracted, the shoulder is shoved up, the head 
brought to the brim, kept there by a pillow, 
and the woman kept on the side opposite to 
that on which the head was. Turning is per- 
formed in those cases in which rapid delivery 
is necessary, as placenta prtevia, eclampsia, 
rupture of tlio uterus ; also in cases of moder- 
ate pelvic ;ontraction and transverse presenta- 
tions, and some cases of prolapsua funis. After 
the feet have been brought down traction is 
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only made during the pains to prevent the 
arms slipping tip over the head, abnormal ro- 
tation or constriction of the neck of the foetus 
by an insufliciently dilated os. The fillet is 
always used. Turning is always performed 
with the pationt in the dorsal position. 

The perineum is supported in primipane, and 
for this purpose they are turned on the left 
side. The labia are gradually stripped back 
from the head, and often its progress is retarded 
by pressure during a pain to avoid rupture. 
If very tense and of a bluish colour, episiotbmy 
is performed ; i.e., an incision is made on either 
sid3 to direct a tear from the rectum and re- 
lieve the tension. If a rupture occurs, " serre- 
fines " are applied, and the legs bound together 
thus avoiding much of the unpleasantness inci- 
dent upon stitching. 

The placenta is removed by Crede's method, 
and in normal cases, pressure on the fundus is 
kept up for about five minutes. If there is any 
tendency to flood from inertia the uterus is 
kept contracted by pressing and rubbing it with 
the hand until it can be brought under the in- 
fluence of ergot. Full doses of ergot are given in 
all cases A tin, holding about a quart of luke- 
warm 2% solution of acid carbol, is hung on the 
wall at the head of the bed. From the bottom of 
the tin runs a tube, fitted at the end with a 
gutta-percha shoulder, into which a nozzle fits. 
The nozzle is bent at about an angle of 120° to 
better adapt itself to the upward and forward 
course of the vagina. The nozzle is filled with 
the fluid, introduced into the vagina, and then 
fitted into the shoulder of the tube. The stop- 
cock is turner! and a steady stream flows with- 
out much force into the canal. This gives a 
great sense of comfort to the patient. 

The new-born babes are laid out on a table 
until the nurses are at liberty Sometimes six 
or eight may be there at once, waiting to be 
washed, dressed, and returned to their mothers; 
or, perhaps, it may occasionally happen to some 
other baby's mother. With so few distinguish 
ing marks, mist ikes might occur in the hurry, 
when one thinks that as many as thirty-six 
were Wn in this one ward, with its twenty 
beds, between the hours of 8 a.m. and 8 p.m. 
One Friday morning, fifteen went down to be 
christened. 



About an hour after delivery the mother and 
child are taken away on a Utter to the con- 
valescent wards, where, if all goes on well, 
they remain for nine days. If in good health, 
they are then transferred to the infanta' home, 
where they nurse their own child and that of 
some mother whose case has not terminated so 
favourably. For two weeks they are bound to 
stay here, and if willing, can remain longer. 
For this they receive their board and a small 
wage beside. Then, returning home, they take 
or leave their offspring as they choose. If it 
be left, as is done by many, for 50% of these 
children are illegitimate, there are certain 
times at which tbey can reclaim it. This 
privilege is granted until the child is fifteen 
years old, when all trace of it is lost to the 
parents. The system, it is said, was instituted 
to benefit (?) the soldiery, discouraging marriage 
among them, and still allowing them to gratify 
their desires without inconvenience. 

TWO CASES OF DROPSY FROM ANE- 
MIA FOLLOWING ACUTE PNEU- 
MONIA IN THE AGED — RECOVERY. 

BY R. WHITE* an, MB., s 1 1 a k l> v SAKE, ONT. 

The following cases 1 consider worth report- 
ing, not from anything special either in the 
cases themselves, or in the line of treatment 
adopted, but sb showing the necessity of secur- 
ing complete convalescence before treatment is 
abandoned ; as it is frequently the case that a 
patient beginning to feci relief from the sever- 
est symptoms of an acute disease, and growing 
weary of restraint, though still weak and anas- 
mic, will refuse any longer to submit to treat- 
ment. 

Of course, in such cases it is the duty of the 
physician <o point out the dangers of an incom- 
plete cure, yet for various motives he may not 
feel disposed to press the matter too Btrongly 
lest on the one hand he should be suspected of a 
desire to prolong his bill, or the patient, being 
under favourable hygienic conditions, may con- 
tinue to improve, though slowly, and thus in 
future di-credit him with the family. 

These cases of incomplete convalescence occur 
most frequently in families wh > have been so 
fortunate as never to require much medical 



Digitized by Google 



144 



CANADIAN JOURNAL 



5, or amongst thoao who have been 
badly humbugged by quacks, until they are dis- 
posed to look with suspicion upon all medical 
men. We seldom find such cases in families 
who have learned to place confidence in the 
ability and honesty of their family physician ; 
or if we do, the fault is his, not theirs ; as where 
properly looked after they ought very rarely to 
occur. 

Of course, aged people are more likely to 
suffer in this way than the young, as in them 
there is less of the (vis medicatrix naturae) 
vital force which forms so important an ele- 
ment in every recovery> 

Case I. — Mr. L — , aged 65, German. Visit- 
ed March 25th, 1880 ; found him suffering 
from severe pneumonia of posterior portion of 
lower and middle and whole of upper lobe of 
right lung. The case, though severe, ran a 
favourable con so under ordinary treatment, viz: 
mild counter irritation with saline cathartics, 
opium, ammonia, good nourishment, &c, in- 
ternally. I saw him frequently up to April 
10th, when he began to breathe easily and gain 
some strength, having a good appetite. He 
then thought ho would not take any more 
medicine. I pointed out that he was not yet 
well but told him if he wished he might quit 
for awhile, and if he continued to improve, all 
right, if not, send roe word. 1 heard nothing 
more from him tor about ten days when I was 
aent for again, and informed that his disease 
bad turned into dropsy, and, of course, nothing 
more could be done for him except to relieve 
his sufferings, as his legs and abdomen were 
considerably swollen. After satisfying myself 
that there was no organic disease of his heart, 
and no albumen in his urine, I gave a somewhat 
favourable prognosis and began with blue pill, 
followed by saline cathartic, also a mixture con- 
taining Tr. Ferri Mur., Tr. Nuc. Vom., and 
Spta. Aeth. Nit., in pretty full doses, to be re- 
peated every four hours. Had him kept in bed, 
and bandaged his legs, instructing the family 
to remove the bandages, wash the legs, and re- 
apply them whenever they got loose. In four 
or five days the dropsy had all disappeared, 
and continuing his iron mixture it did not 
return. 

Ca*> //.—Mr. W— , aged 78, German. 1 



was first called here Dec. 13th, 1880, and found 
him suffering from acute pneumonia, chiefly con- 
fined to posterior portions of rig'it lung. His 
cough was very troublesome, for which I pre- 
scribed an opiate to l>e given as required to re- 
lieve cough and procure some sleep. The treat- 
ment was much as in the previous case. On 
my second visit I was informed that the only 
medicine he would take was that for the relief 
of his cou/jh, as he found that it gave relief, and 
he did not expect to get well any way. Finding 
that his resolution was fixed, I told the family 
that there was no use of my visiting him if he 
did not follow my directions ; and that unless 
he changed his mind, and notified me to that 
effect, I would not come back. He continued 
very poorly, sending occasionally for cough 
mixture ; but I saw no more of him until 
March 22, 1881, when his son camo to tell me 
that he was very bad with dropsy — feet, legs, 
and abdomen very much swollen. 

After a careful exaininution of his heart, and 
find ng his urine free from albumen, I gave a 
favourable prognosis. As he was in great dis- 
tress I concluded to tap at onco, and by means 
of a large aspirator needle 1 took from him one 
gallon and about a teacup full of fluid, which 
gave great relief. The rest of the treatment 
was similar to that of the previous case. I 
aaw Idm again on March 24ih, when the swell- 
ing was very much 'educed. He now took his 
medicine very willingly, and when I inquired 
if he would take it if I made it more bitter, 
wishing to add nux vomica to the iron, he re>- 
plied that he would take anything I gave him. 
In fact, I found that his faith in the profession 
had very much increased, as he obeyed orders 
willingly. 

He continued steadily to improve, taking the 
iron and comj>ound jalap |x>wder when costive 
without any return of the swelling, until my 
last call, as I was passing his residence, April 
Uth, when I was surprised to find him so 
hearty, entirely tree from dropsy, with good 
appetite, being up all day, and rapidly gaining 
strength. 



Alexis St. Martin, the bearer of the 
Fistula, is dead. 
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CASES IN PRACTICE. 

BY J. E. GRAHAM, M.D., L.R.C.P., LOND. 

in the Toronto School ol Modlcin*. 



PECULIAR PUSTULAR ERUPTION FROM 
EXPOSURE TO RAYS OF SUN. 

Peculiar pustular eruption on the skin pro- 
duced by the action of the stWs rays. Came 
to me J uly, '80, when the following notes were 



A. B., aged six., bom in Canada. For the 
last 4J years has lived in a town in Western 
Ontario. Family history, good ; no trace of 
hereditary disease in any of her relatives. 

Present illness : About two years ago last 
April some pimples appeared on the face and 
hands. About a week after their appearance 
she took diphtheria and during her confinement 
in the house from this disease, the spots faded 
away without leaving any Bears. Similar spots 
appeared in June after she commenced to go 
out of doors. This time they grew larger, 
filled with matter, attaining their full size 
in two or three days, when a dark spot apj>eared 
in the centre of each, and gradually a scab 
formed, which in a short time fell off. During 
the summer of '78 several successive crojw of 
these spots appeared which passed through the 
successive stages as above described, in about 
nine or ten days aud then went away leaving 
alight cicatrices. They only appeared after the 
patient was exposed to the sun, and the severity 
of the attacks seemed to be in proportion to the 
amount of the previous exposure. 

In the fail of 78 the eruption disap|»eared 
altogether and remained away until the latter 
part of the winter of '78-79. It then re- 
appeared after the exposure on a bright sunny 
day when snow was on the ground. That |>or- 
tion of the face which whs protected by the 
winter hood was not affected. While wearing 
gloves, the hands were not affected, but they 
became so when she ceased to wear the gloves. 
The wrists which weie covered for a lime in 
the spring were not affected. In the summer, 
however, they also became aflected. The erup- 
tion was not accompanied by much itching. A 
slight irritation was noticed on its first ap|»ear- 
ance. 

Patient had scarlatina in the summer of 



1879. This disease had no effect on the erup- 
tion, except that it faded away on account of 
the confinement to the house. Patient has 
constantly worn a glove since the 1 st of May 
last on her left hand. This hand has not been 
at all affected. 

As a general rule the eruption has been much 
less during the winter season, owing to her 
being kept in the house. Her mother thinks 
that the rays of the sun in the winter have 
not quite the same effect as in summer. The 
eruption always appears after she has been out 
for a few hours when the Bun is shining. It 
will also appear sometimes after Bhe has been 
sitting at an open window with the warm 
breeze blowing on her. On a cloudy day when 
the sun is completely concealed, no effect is 
produced. 

She had a slight attack of ague in the spring 
and some symptoms of that disease presented 
themselves during the summer. Her appetite 
is fairly good. She is fond of acids, vinegar, 

4c. 

Present Condition, July 1880. —There is a 
copious eruption on the face, ears and right 
hand. On the face it is made up for the most 
part of ordinary sizrd pustules, some being 
umbilicated and resembling those of small-pox, 
others were covered by scabs, others presented 
cicatrices, the scabs having fallen off. The 
nose is swollen ; the lips are much swollen and 
covered with scabs. The ears also are covered 
with large pustules. Some of the pustules on 
the face were as large as a ten cent piece, some 
much larger. Patient was vaccinated when 
she was eight months old. Nothing unusual 
followed the vaccination. 

Nearly all applications seemed to aggravate 
the disease, and all forms of internal treatment 
adopted were of no avail. 

Remarks.— The patient was first seen by 
in January '80, when notes of her cast 
taken. I saw her again in July, but having to 
leave town, I left her in charge of Dr. A. H. 
Wright, who saw her when one of the attacks of 
eruption was at its height and who wrote the 
history of the case as given above. The erup- 
tion ap|>ear8 to l« sob ly the effect of exposure 
to the sun's rays, and is of a very severe 
character indeed. So far as I have bet 
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to study the literature of the mibject I have not 
found a similar case. At first sight without 
going into the history of the case, one might 
take the case for one of small-pox, the pustular 
eruption was so similar. As a rule, the pustules 
remained discrete throughout the attack ; in 
some plsces, however, they were confluent. 
The inflammation extended to the derma as 
evidenced by the scars which remained. These 
scars, however, were in many instances the 
result of scratching rather than of the disease 
itaelf. In places which had not been irritated 
the cicatrization was very slight. 

SPASMODIC SPINAL PARALYSIS. 

A. P., aged forty-two, born in Canada, resides 
in a small town in a northern part of Ontario. 
His family history is good. Some of his rela- 
tives both on his father and mother's side 
suffered from rheumatism. Patient was engaged 
in the lumbering business, leading a very active 
life until about eight years ago ; since that 
time he ha* kept a hotel. About two years 
before he left the lumbering business, he was 
exposed to cold, working in the water. He 
was then seized with a violent pain in the left 
hip joint which appears to have been of a 
rheumatic iharacter. It prevented him from 
working for some time. The present disease 
commenced two years and a half ago. He 
noticed first pain in the left hip, and after- 
wards numbness in the leg. In a short 
time he found that he bad uot the proper ubo 
of the limb, and contractures began to take 
place. In about six months after the com- 
mencement of the disease the right leg also 
became affected, but was not so bad as the left 
until a little over a year ago. Since that time 
the right has been worse than the left. Last 
summer there was some improvement in both 
legs, so much so that he could go around with 
the aid of crutches. 

Present C&ndilion. — Patient is a tall, well- 
developed man and from his appearance one 
would consider him to be in excellent health. 
There is no wasting of the limbs. He sits on 
a chair or lies on the bed ; not being able to 
move al>out even on crutches. 

There are present, numbuess of the feet, 
paresis, more particularly of muscles connecting 



the thighs with the trunk, diminution of 
bility, contractures of the limbs and 
The patellar tendon reflex is very much 
exaggerated. Patient is very sensitive to cold. 
He can pass water without great difficulty, but 
has lost control to some extent over the 
bowels. 

The diminution of sensibility is quite easily 
made out by the jesthesiometer. The contrac- 
tures are very marked and cause the patient 
more annoyance than any other symptom. They 
are sometimes brought on by attempts at move- 
ments, and sometimes when the foot touches 
the cold floor. He states that when he has an 
inclination to have the bowels move, he must 
get out of bed at once as he cannot control the 
sphincter. Very often at this critical mome.it 
he will be seized by the contractures, one leg 
going in. one direction and the other in another. 
At such time he would lose entire control of 
the limbs. The contracture* last for some 
seconds, after which he can gradually move the 
limbs to their proper positiou. He remained in 
the hospital for a few days and then returned 
home. 

Remarks. — This would appear to be a case 
of spasmodic spinal paralysis with some symp- 
toms of Bclerosis of the posterior columns. The 

( slight loss of sensibility and the partial loss of 
control over the sphincter are symptoms not 

1 met with in spasmodic spinal paralysis, at least 
not until later stages of the disease, as it is 

' described by Erb in Ziemssen's Encyclopaedia. 
It is probable that the sclerosis in this case 
affected not only the lateral columns but also to 
some extent the posterior root 



A Rare Occurrence.— On the 16th of 
April last as Dr. Cameron, of this city, was en- 
gaged in applying a Say re's jacket to a young 
lady, about twenty years of age, affected with 
rotary lateral curvature of the spine, the fol- 
lowing incident occurred : — The patient, a tall, 
well developed young lady, had suffered from 
scoliosis for the last six years. Three years ago 
Sayre applied a plaster jacket and recommended 
daily helf suspension, which has been regularly 
practised since, the jacket being renewed once 
every six or eight weeks. During the suspen- 
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by collar and axilla straps— patient's toon 
jiiBt toucbing floor — it was observed that the 



diminution of vocal resonance, the limitation 
of bronchial breathing to the region of the root 



fingers and palm of the left hand became and of the lung — show that the lung retreats and 
remained of a dead white hue, and about the shrinks before the fluid, loud tubular breath 
conclusion of the process, not unusually pro- sound* at the base of the lung posteriorly and 
longed, she complained of being faint. The face over the lateral and anterior aspect of the chest 
whb observed to be extremely pale but in a 1 show that the lung has not entirely retreated, 
couple of moments the angio-tetany gave way but that it retains a certain volume, and is 
to paralysis and the vessels of the face became more or less deeply immersed in the fluid. The 
turgid and distended, consciousness was lost, patency of the bronchi and the partial condens- 
slight muscular contractions occurred wuh ation of the lung, favour the transmission of 
opisthotonos, a gurgle iu the throat or low cry j sonorous vibrations. It is in these circum- 
was uttered and the tongue bitten. The patient stances that oegophony is heard moBt distinctly 



was immediately let down and laid upon a con- 
tiguous bed and in two or three minutes con- 
sciousness returned, and nothing remained to 
mark the occurrence save a little nausea and 



and widely — from the thin layer of fluid inter- 
cepting some vibrations and transmitting others 
— comlitions which ordinarily exist only in the 
earlier stages of effusion. In some of these 



faintness lasting about an 1 



lour. 



The jacket cases there may occur some degree of vocal 



was unbroken and the patient leturned home 
after relating that twice before she had fainted 



vibration at a i«riod when the amount of fluid 
is sufficient to give dulness on percussion over 



during the application of a jacket, and once the entire lung. Paracentesis would be of com- 
paratively little value in such conditions, for 
the quantity of fluid is small, and the consoli- 
dation of the lung would persist after its re- 



before during self-.suH|>eiisi >n. 

$eUrtion$ : *H«Uriuf . 



THE CLINICAL FEATURES OK 
PLEURAL EFFUSIONS. 



moval ; and most cases of this sort get well 
without resort to paracentesis. In one such 
case only 30oz. of fluid could be withdrawn. 
The conditions are met with in the pleural 



Dr. Hroadbent read a paper upou " Some effusion of renal disease, often accompanied by 
Points in the Clinical History of- Effusion into [ congestion, and partial consolidation of the 
the Pleural Cavity." He first enumetated and i lung preventing ite collate ; also, in effusions 
explained the relative importance of the physi- which rapidly became purulent, as in empyema 
cal signs of pleural effusion, and pointed out in children Apart from these cases, the signs 
that the curved line of dulness was due to the l indicative of a Urge congested lung deeply ini- 



manner in which the lung shrinks around its 
root, and as the fluid rises the vocal resonance 
and vibration become exaggerated over that 
part of the chest-wall whore the lung is still in 
contact. When the cavity is full of fluid the 
respiratory murmur may be conducted for a 
short distance across the back from the un- 
affected bmg. Somotimes, however, the lung 
was prevented from collapsing by adhesions, by 
consolidation, or congestion ; and he believed 
the |x-rsistence of bronchial breathing in such 
cases was due to imperfect collapse of lung, al- 
though the fluid was iu large amount. The 



mersed in the fluid are prognostic of rapid 
absorption, and Dr. Broadbent had seen this 
now in a sufficient number of instances to en- 
able him to predict with considerable confidence 
the recovery of the patient without paracentesis 
and in a comparatively short time. One of the 
first steps towards recovery is a rather sudden 
disappearance of the tubular breathing and the 
substitution of the more ordinary signs of sim- 
ple effusion ; and it in probable that the con- 
gested lung has relieved itself by diffusion of 
serum into the pleural cavity, and that the 
amount of fluid there is actually increased. In 



chief point lie wished to urge was that while conclusion, Dr. Brtmdbent stated the rules 
the ordinary signs of effusion into the pleural which guide him in recommending paracen- 
cavity— .iulncss, extinction of vocal fremitus, j tesis. It should be resorte I to at once when 
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there is serious continued or paroxysmal dys- 
pnoea | Lut in the absence of urgent symptoms 
a week or ten days rosy be giveu after one side 
of the chest is full, on the chance that absorp- 
tion may set in, and a longer j>eriod still when 
the lung has not greatly shrunk. Old age, 
phthisis, or a phthisical tendency, are reasons 
for early tapping, as also is the existence of 
disease of the kidneys. Tho spot for puncture 
is the eighth space, in a line with the angle of 
the scapula, and he had come to prefer the com- 
mon trocar and cannula, with antiseptic pre- 
cautions to the aspirator. The whole of tho 
fluid should never be removed, or attempted to 
be. Where the effusion has lasted some time 
frequent partial emptyings are to be preferred. 

Dr. 0. T. Williams referred to a case of 
pleural effusion with presence of marked bron- 
chial breathing and vocal vibration, and alluded 
to the valuable aid in diagnosis rendered by the 
use ol a hyi>odermic syringe. 

Dr. De Haviland Hall mentioned a case of 
sarcomatous growth tilliug the pleural sac and 
collapse of lung, yet with presence of vocal fre- 
mitus. In one case ho had withdrawn 107 
ounces of fluid, and he asked the author as to 
the amnuut he would recommend to be with- 
drawn. 

Dr. Muir asked for information as to other 
modes of treatment. 

Dr. 11 abershon spoke of the various forms of 
pleural effusion— e. g., in renal and in cardiac 
disease, secondary to pneumonia or due to prim- 
ary pleuritis. He recalled a case of Dr. Addi- 
bou'b where a small area of bronchial breathing 
existed, surrounded by complete dulness and 
absent breath-sounds. The autopsy revealed a 
portion of lung adherent to the chest- wall at 
that spot. He pointed out that many cases re- 
cover if left alone. If there were high tempera- 
ture, hectic fever, and tendency to tubercular 
disease, and if dyspnoea were preseut, he would 
advise paracentesis, especially if empyema were 
suspected. 

Dr. Hare said the physical signs were often 
misleading, esi>ccially in children ; the presence 
of vocal fremitus and respiratory murmur on 
the affected side was only to be accounted for 
by conduction from the healthy side, through 
the compressed lung and fluid. 



Dr. Wharry asked how far vocal fremitus 
and tubular breathing were indications of the 
existence of uncollapsed lung in the fluid. He 
had seen at least one such case where those 
signs were absent. What wore the author's 
reasons for assuming that exudation took place 
from the lung into the pleura in certain 
cases. 

Dr. Gilbart Smith agreed with Dr. Hare as 
to tho difficulty of diagnosis in children. He 
instanced a case where the lung was wholly 
collapsed, no withstanding prosonco of fremitus 
and tubular breathing, and asked whether a 
purulent effusion did not conduct vibrations 
better than a serous one. He also asked 
whether the dis.Hp|)eara»ice of these signs would 
not bo better explained by an increase in the 
effusion and pressure on the lung than by an 
exudation from the lung itself. 

Dr. Broadbent, in reply, said he had not seen 
cases of vocal vilvation and bronchial breathing 
with collapsed lung, nor could he explain such. 
The. persistence of vesicular breathing implied 
the existence of a non collapsed lung. Ho did 
not consider that increase cf pressure explained 
the disappearance of bronchial breathing, for 
almost invariably improvement quickly follow- 
ed — ushered in by returning apical resonance. 
He had not practised injections into the chest 
in serous effusions, but had frequently and with 
benefit employed solutions of iodine in cases of 
empyema. He now preferred to use the simple 
trocar inserted near the angle of the scapula , 
this allowed of the withdrawal of the right 
amouut of fluid, while the entrance of air did 
no harm. If the aspirator were used it was 
his practice to stop as soon as the patient 
became distressed or attacked with cough. 
Eighty-four ounces was the largest amount be 
had ever drawn off, — London Lancet. 

■ » - 

Chloroform and Chloral Hydrate in Cod 
Liver Oil. — Dr. Hager states that the addi- 
tion of 10 drops of chloroform in 100 grammes 
of cod liver oil rendeis it perfectly agreeable 
and palatable to take, without the slightest 
degree impairing its therapeutical value ; or 
10 grammes crystallised pure chloral hydrate, 
dissolved by digestion in a Band bath in 200 
grammes of cod liver oii, rendeis the oil more 
palatable. The latter is recommended in con- 
sumption , it diminishes night sweats, pro- 
duces souud sleep, and improves the appetite. 
Tiie dose is from four to six tablespoonfuls 
daily. 
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DELAYED PHYSICAL SIGNS IN 
PNEUMONIA. 

Mr. Tyson (of Folkestone) read notes, at 
Clinical Society of London, of cases of Acute 
Pneumonia, in which the usual physical signs 
of the disease Hp|*ared late in the case.— 
Case 1. A man, aged sixty-four, caught cold, 
whilst driving on April 4th, 1880, and next 
day was compiled to give up work. He 
was seen for the first time on the 8th, when 
he complained of pain in the chest, and 
cx|>ectorated some tenacious mucus. There 
were no abnormal physical signs. Tempera- 
ture 103 ; pulse 88 ; respiration 30 ; urine 
albuminous. On the lltli slight dulness ap- 
peared nt the base of the left lung ; fever was 
high. On the 12th (eight days after the chill) 
there was well-marked dulness, bronchial 
breathing, and bronchophony. He was very 
feeble, and died on the 15th. — Case 2. A 
female, aged twenty-five, in Guy's Hospital j 
under the care of Dr. Pye-Sinith, taken ill 
three days before admission, when the tem- 
perature was 104°. Signs of pneumonic con- 
solidation appeared on the sixth day, and death 
took place on the seventh. There was grey 
hepatisation of the right upper lobe.- -Case 3. 
A male, aged fifty, in whom no dulness was 
discovered till the sixth day. Death occurred 
on the tenth day. In two other cases Mr 
Tyson had marked the absence of physical 
signs until the fifth day. He referred to the 
statement made by Dr. Bowles, that in asthma- 
tical subjects attacked with pneumonia dulness 
often did not develop till four or five days 
after the Beizure. After quoting passages 
from Ziemssen's Cyclopaedia and Trousseau's 
lectures to show that such a late development 
of physical signs was not generally acknow- 
ledged, he concluded by stating that this re- 
tardation of signs occurred more frequently 
than was generally supposed, and might be at- 
tributed to the central part of the lung being 
primarily affected. In such cases the onset of 
the attack, the pyrexia, and the altered pulse- 
respiration ratio should be relied on as diag- 
nostic points. — Dr. F. Taylor confirmed the 
author's statement as to the relative frequency 
with which the physical signs appeared lato in 
the disease, aud quoted a case which came to 



the out-patient department with a history 
pointing to pneumonia. The physical signs 
were not apparent, although it was about the 
fouith day; but the patient coughed up some 
uisty sputa and was admitted. Soon after- 
wards physical ngns became developed In 
another ca»e the delayed signs appeared 
before the rusty expectoration. — Dr. Andrew 
Clark said the paper was an important contri- 
bution to the literature of the subject, for ano- 
malous and capricious cases of pneumonia 
were imperfectly recorded ; but he did not 
think it added much to the knowledge of ex- 
perienced men. He was constantly meeting 
with cases in which constitutional evidence of 
pneumonia long preceded the ap|>earance of 
local signs. He would mention three such 
cases. One was a case of a gentleman he saw 
in consultation with Dr. Stephen. After a 
slight rigor the temperature rose u> 101°, and 
for seven days there was no evidence of the 
disease, except the general distress, rapid 
breathing, and altered pulse-respiration ratio. 
The physical signs of pneumonia appeared on 
the eighth day. Another case was that of a 
gentleman, aged eighty, at Southsea, been with 
Mr. Potts and Sir W. Gull. After a chill there 
was a period of ten days marked by irregular 
pyrexia, malaise, and hurried breathing. On 
the eleventh and twelfth day slight friction 
was heard below the angle of the right scapula, 
followed by dulness and tubular breathing. 
The patient recovered. A third case was one 
he saw with Dr. Buzzard, when the {latient 
had been ill for six days with pyrexia without 
any local signs. He did not think it necessary 
to have all the physical signs present to diag- 
nose pneumonia ; aud that iu case of central 
pneumonia the disease was too far removed 
from the surface to yield these signs. With a 
history of chill, with distress and prostration, 
with fever, and a disturbed relation between 
pulbc and respiration, one may be absolutely 
certain that ti e case is one of pneumonia. — 
Dr. Habershon concurred that in some cases 
the general aymptoms, with hurried breathing 
and rusty expectoration, without physical signs, 
may be taken as sufficient for diagnosis. No 
doubt such anomalies weie explained by the 
deep-seated, so that the physical 
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■igna are obscured, juat aa a Bcvere pleurisy may 
involve the surface of the diaphragm without 
any friction being audible. When the physical 
aigua do become manifest the pneumonia litis 
probably extended to the periphery.— Dr. 
Andrew Clark added ihat pneumonia might be 
diagnosed from the general conditions ; because 
in a large number of cases there is neither 
cough, nor expectoration, nor pain in the aide. 
— Dr. De H. Hall, MOM five or six years ago, 
had recorded two cases of apical pneumonia 
marked by severe head symptoms. One was a 
man, aged nineteen, who was comatoBe for six 
hours ; the other a child, who had repeated 
convulsions ; and it was only on the fifth or 
sixth day that distinct tubular breathing ap- 
peared. One reason for the severity of these 
as compared with those which ran a 
typical course, might be found in the 
greater amount of lung involved in central 
peripheral pneumonia. — Dr. Burney Yeo said 
that such cases suggested the question whether 
the lung condition was not secondary to a con- 
stitutional disorder. — Dr. Ooodhart observed 
that the question was a complicated one, bo 
many conditions concurring under which the 
physical signs varied. In old people the late 
appearance of these signs was attributable to 
the presence of emphysema. At the same time 
he agread with Dr. Yeo that blood-poisoning 
might be the primary condition to which the 
pneumonia was secondary. Some years ago he 
examined the body of an old man, who died 
three or four days after taking a chill. There 
was only a slight amount of pneumonia, and 
the only interprets tion he could put on the 
case was that the chill, arresting the function 
of the skin, had caused blood-poisoning and 
that sufficient time had not elapsed for true 
pneumonia to be fully developed.— Mr. Tyson 
replied, that all his cases ultimately developed 
the sign:* of ordinary pneumonia. The last 
case he had seen was in a child, five years of 
age, with high temperature lor six days, with- 
out pneumonic symptoms. He had written 
the paper because all the authorities he had 
consulted did not mention the proportion of 
cases in which this delay in the development 
of physical signs occurs ; although many state 
that they have seen such cases.— The Lancet. 



ON THE ACTION OF DISINFECTANTS 
ON SEWAGE AND THK LIVING OR- 
GANISMS CONTAINED THEREIN. 

BY JOHN TRIPE, M.D. 
****** 

The experiments woro made at different 
times, but each set carried out simultaneously, 
and therefore comparable. Carbolic acid No. 
5 : When mixed in the proportion of 2 per 
cent, all smell was removed and all living 
organisms destroyed. As long as twenty-one 
days afterwards there was no return of smell 
or bacterial life. When ten jmrts of carbolic 
acid were added to a mixture of sewage and 
beef, the infusoria but not the bacteria were 
destroyed and the smell removed. With Bur- 
nett's fluid, mixed in the proportion of 2 per 
cent., the same result followed as in carbolic 
acid. In the other proportion the effect was 
less marked. Euchlorine, when added to Bewage 
in the proportion of 2 per cent., removed 
offensive smell and destroy ed infusoria. In the 
second set of experiments with the sewage and 
beef solution a mixture of 10 parts to 4000 had 
but little effect. With sporokton, added in the 
proportion of 2 per cent., no living organism 
was detected. In the second exi>erinient the 
smell was but little altered by a strength of 10 
parts in 4000 of the sewage and beef mixture ; 
but when the Bporokton was increased in 
strength to one in 300 the infusoria died, but 
the bacteria were as active as ever. Solution 
of chlorine (RB.) and solution of chlorinated 

lime (P.B.) did not appear to have much action. 
jChloralum, when added in the proportion of 10 
to 4000, did not immediately affect the smell ; 
but on the second day there wero fewer living 
organisms than in any other solution, except in 
those of carbolic and hydro-chloric acid, and 
Burnett's fluid. Condy's fluid, when added in 
the proportion of twenty parts in 4000 com- 
pletely failed to remove smell or destroy infu- 
soria In the proportion of one in 50 the 
offensive smell was removed, and the movement 
of the bacterium tcrmo was stopped. Sanitas : 
The addition of 10 to 2000 of sewago and 
beef produced but little alteration in the smell. 
With one per cent, of sanitas the smell was 
much abated, but the living organisms were 
more abundant than even in the Condy's 
fluid of the same strength. Sanitas powder 
was more energetic in its action than sanitas 
fluid.— London Lancet. 
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Treatment ok Membranous Sorb Throat. 
— At a recent meeting of the Academy of 
Medicine of Paris, Dr. Viard made a com- 
munication on this subject. He considers that 
membranous sore throat is primarily a local 
affection, which does not become general for 
five or six days ; during the first period the 
diphtheria may be cured hy cauterization 
(Medical Press and Circular). During the last 
eighteen months ho bad twenty-six cures out 
of twenty-eight cases. Wrapping his finger in 
a rough cloth he removes the false membrane, 
leaving in its place a bleeding surface; then 
he cauterizes with nitrate of silver ; four or 
five such cauterizations neutralize the diph- 
theritic poison. General tonic treatment is 
employed at the same time. — Chicago Medical 
Journal and Examiner. 



JNrffig. 



Copaiva in Sciatica.— Dr. H. C. Marsh 
writes to the London Medical Times and 
Gazette, of copaiva : — I wish to speak of this 
drng as wonderfully efficacious in sciatica. (After 
describing a most obstinate case he stated) at 
last I prescribed 

R. Bala, copaib., jiv 
Tr. lavand., jiv 
Tr. hyos., 5iij 
Pot. bicarb., 5 j 



Spina Bifida Treated with Plaster op 
Paris. — Dr. Lewis A. Sayre, in a clinical 
lecture, says that the object of mechanical 
treatment is simply to protect the parts from 
all pressure and all possible injury until the 
process of ossification is completed throughout 
the entire length of the spinal column. This 
he accomplishes by first slipping over the trunk 
a tightly-fitting knit shirt, similar to that used 
in applying the plaster jacket in Pott's disease, 
or lateral curvature. Then, having the patient 
held in a firm position, but without being sus- 
pended, he passes a few turns of a plaster 
bandage around the trunk and |>elvis in Buch a 
maimer as to cover the spina bifida completely. 
After this he cuts- off a piece from both the 
top and bottom of the shirt, and turns the 
remaining portions over the part covered with 
plaster. He then makes a few more turns of 
the plaster bandage outside of all, and finally, 
before the plaster has had time to Bet, presses 
in the plaster with the hands on both sides 
of the tumor, so as to make the covering 
more cup-shaped, and thus protect it the more 
completely from all pressure. He thus makes 
a hard, artificial roof for the spinal cord and 
nerves, which takes the place of the normal- 
bony one until nature supplies the deficiency. 
If, on account of the child's growth, other 
similar plaster casings are required, they can 
be supplied in the same manner. — Journal of 
Materia Med ica— Chicago Medical Journal 
and 



Aquaj, Jvj M. 

A tablespoonful every four hours.— Medical,, 
' Surgical Reporter. 



Improved Styptic. — 

Collodion.* 100 parts. 

Carbolic acid 10 " 

Tannin 6 " 

Benzoic acid (from the gum) 5 " 
Mix the ingredients in the order above 
written until perfect solution is effected. 
This prej>a ration has a brown colour, and 
leaves, on evaporation, a strongly adherent 
pellicle. It instant!}- coagulates blood, forming 
a consistent clot, and a wound rapidly cicatrises 
its protection. 



Remarkable Case of Early Maternity. — 
Mr. Henry Dodd, M.R.C.S.Kng., Ac, of Rilling 
ton, York, writes to the London Lancet, that 
on the 8th of August, 1871, he delivered a 
joiner's wife of a female child. The babe began 
to menstruate when 12 months old, at first at 
intervals of a month or six weeks and subse- 
quently every three weeks. According to 
the mother's statement she ceased menstruating 
on the 22nd of June, 1880, wheu she became 
pregnant. She is an active, bard- working girl, 
doing all her mother's washing. She has a 
profuse hirsute growth over pubes and in 
axilla, and the breasts are largo and gorged 
with milk. In March Mr. Dodd delivered 
her of a female child weighing 71bs. Chlo- 
roform was administered, and the labour lasted 
six hours. The child had only three toes on 
the left foot ; and sometime after birth died of 
convulsions. The youthful mother is now nine 
years and eight months old. 
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Causes of Humming in tiik Ears. 

M. Boudet, of Paris, concludes from his 
researches on this subject. Int. Amongst the 
causes of humming of the care it in suitable to 
take into account the increase of the muscular 
bruit by a resonant cavity. 2nd. The forma- 
tion of this resonant cavity is obtained patho- 
logically or ex jierimentallv by the occlusion of 
one of the natural cavities of the auditory 
apparatus, that is to say, by obstruction "f the 
external conduit of the Eustachian tube.— 
L'Vnion MidicaU. 



Vasrlinr and Lead Ointment in Squamous 
Dermatoses — (Kaposi.) 

Simple lead-plaster, 30 grammes, vaseline 30 \ 
grammes. Melt togelher at a gentle heat, 
remove while cooking, and perfume with one 
gramme of essence of bergamot or lavender or 
with balttam of Peru. The author recommends 
this ointment to detach the crusts and scales iu 
certain dermatoses, and iu particular in eczema 
squamosum, when tlio skin is dry and covered 
with epidermic lam. llae. Even on excoriated 
surfaces it gives rise to no sensation of burning. 
It is preferable to Hebra's ointment as it is 
inodorous and does not change when applied to 
the skin.— L' Union Medical*. 



Treatment or Typhoid by Salicylate or 
Soda and Quinine. 

Dr. Hallopsau, in a memoir read before the 
Medical Society of the Hospitals, upon the 
treatment of typhoid by salicylate of sodi and 
quinine concludes as follows : 

Having arrived at the termination of this 
study we will gather the information which ap- 
pears to us to arise from onr own observations 
and from those that have been published else- 
where, in the following propositions : 

1. The salicylate of soda and the sulphate of 
quinine ordinarily exercise a notable action on 
the temperature of typhoid. 

2. The action of the salicylate of s.»da is not 
usually continuous ; at the end of two or three 



days, even when new doses are administered, 
we see new ascensions of the thermometric 
curve, they now as a rule, attain only passingly 
the initial figures and the centre of the thermic 
oscillatious remaius generally loweied. 

3. Two grammes of salicylate of soda suffice 
usually to produce an anti-pyretic action. 

4. In the dose of f< ur grammes and over, 
this medicine s< ems able to give rise by itself 
to accidents and particularly to exaggerate the 
dyspnoea, iucrease the pulmonary congestion, 
favour the tendency to haemorrhages and some- 
times to provoke delirium and agitation. 

5. These accidents may be avoided if the 
salicylate of soda be given in the dose of two 
grammes only, and if we abstain from pre- 
scribing it more than three days consecutively, 
and if we have due regard to the contra- 
indications. 

6. These contra-indications aie above all 
thoracic complications, giave cerebral accidents 
and hajinorrhages. 

7. In prescribing alternately sulphate of 
quinine and salicylate of soda, we succeed most 
often in maintaining the centre of the thermic 
oscillations at a relatively low figure ; we thus 
avoid the pernicious effects of the hy]n rthermy 
and it seems that we exrrcise at the same time 
a favourable action on the evolution of the dis- 
ease, we not u | Kin the temperature as powerfully 
as with the cold bath without exposing the 
patients to the s-me accidents. 

8. The anti-pyretic action of the sulphate of 
quinine is produced at the very time that that 
^of the salicylate of soda seems to be exhausted 
and reciprocally, their therapeutic effects are 
increased, but not their toxic effects. 

9. At the same as the internal anti pyretics 
we may advantageously employ, as accessory 
means, cold lotionB, cold appf cations to the 
belly and cold clysters 

10. In cises in which the hyperpyrexia j>er- 
sists in spite ol this medication we rosy entry the 
daily doses of sulphate of quinine tol $ grammes, 
2 grammes and even 3 grammes. We may equally 
give 4 grammes of salicylate of soda on con- 
dition of renewing this dose mly every two or 
three days, and after having found by examina- 
tion of the urine that the medicine has been 
eliminated.— L' Union AHdUale. 
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THE CANADIAN 



To the Editor of the C** MUS JoVKSM. < 

Sir. — Will you be good enough to give me 
space in the Journal for the following, for 
which I shall bo much obliged : 

I am .1. sin ms of making * me investigations 
into the causes of that most destructive disease, 
pulmonary phthisis ; and any members of the 
profession in the Dominion who have now on 
hand well marked cases of this disease will con- 
fer a favour, and may |K»Bibly advance the in- 
terests of sciouco, by sending me their address 
on a post card, when I will seuu them a list of 
questions which they can readily answer, with 
a view of obtaining a full history of the cases 
for study. 

I trust your readers will see the importance 
of this work, and will kindly take a little 
trouble and aid roe in this way in the investi- 
gations, and that we may all be benefitted 
thereby. 

I am, sir, yours, &c , 

Edward Playter, 
Toronto, April 20th, 1881. 



Dittnai 




umt, 



A Monthly Journal of Medical 
and News 



To Correspondents.— IVe shall begladto re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 
Associations 



Potted Meat. — Dr. Fergus reftorta in the 
London Lancel some cases of poisoning from 
the use of potted meats, (salmon, lobster, etc ) 
The BuddertfUld (England) Examiner, gives 
alarming reports concerning one of those manu- 
factories. Diseased meats of vaiious kinds, 
mutton, beef, and even horse-flesh, were found 
in the course of preparation. Sausages were 
made from Btrange and very unwholesome 
materials, and ooloured with red ochre. These 
facts should make us very cautious about the 
use of potted meats. Although we think the 
salmon, mackerel, etc, of this country, so pre- 
pared, are, as a rule, above any suspicion of 
such dangers. We must always look on the 
meats with dread, as, apart from the criminal 
procedure of using diseased materials, there is 
always a great temptation to use 
qualities. 



On the 9th of April there were 1,510 med- 
ical graduates for 1881 in the United States, 
with several colleges not heard from. 



TORONTO, MAY, 1881. 



THE PHYSICIAN AND THE 
DRUGGIST. 

The following advertisement appeared in one 
of the Brantford newspapers : 

"Dorabey & Co's. New Drug Store. O'Reilly's 
Hair Restorer. 

"This preparation is, compounded from the 

original formula of Dr. O'Reilly, Resident 

Physician of Toronto General Hospital, and is 

a decided promoter of the growth of the hair." 
***** 

It was a source of considerable surprise to 

Dr. O'Reilly to find himself thus suddenly 

announced as the benefactor of the Brantford 

baldhuads, and ho at once put the matter in 

the hands of a lawyer, who telegraphed, and 

wrote to this enlerpriting firm, ordering them 

to withdraw all advertisements, and destroy all 

labels, ike., containing the name of Dr. O'Reilly, 

and at the samu time to send an apology 

forthwith. In reply the following letter was 

received : 

Brantford, Canada, April, 1881. 
This is to certify that we, Pilkey k Co., 
Druggists of the City of Brantford, Canada, 
used the name of Dr. O'Reilly, Medical 
Superintendent of the Toronto General Hos- 
pital, in the advertisement annexed hereto, 
without his knowledge, privity, or consent, and 
we undertake to forthwith stop the publication 
of the said, or similar advertisements, and 
to at once discontinue the use of his name 
in connection with any such compounds, or 
otherwise, howsoever, and we hereby apologise 
for our unwarranted use of his name. 

(Signed) A. E. Dombey it Co. 
(Signed) 

D. 
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Physician* in tbis.aBwell as in other countries, | was famed for its 'Model Hospital,' an insti- 

have often had occasion to complain of the ac- tution which had a small beginning, which was 

tionsof druggists in making use of their prescrip- the incubator of many an acrimonious quarrel 

tions for their own private gain, after they had and party struggle, but which at length at- 

made their legitimate profit on the medicine tained, through its dearly bought experience, a 

at the proper time. The above case is one of place in the foremost rank. Having obtained 

the most flagrant violations of trust on the some scraps of its history, from papers recently 

part of the dispenser that we have heard of. disentombed from the ruins, I thought that 

A prescription of Dr. ORielly's was brought to they might prove of use and interest to some 

a well known drug store in Toronto and of your readers. 

properly dispensed. After a time the dis- In the ' Model Hospital's ' immediate neigh- 



penser left Toronto, and his services were 
secured by the "Pilkey" firm, of Brantford. 
Being a brilliant genius, he conceived the 
happy idea of making use of some of his 
Toronto prescriptions, and the result of his 



bourhood flourished two medical schools, the 
Otnorot and Ytinirt, famed for their bitter 
hates and party je.dousies. Neither took any 
interest in anything concerning tho Hospital, 
and seemed (human nature to this day) chiefly 



first attempt was " O'Reilly's Hair Restorer." interested, and were, perhaps, entirely inter- 
The Dr. by his prompt action put rather a 
sudden stop to this piece of extraordinary 



ested, in tho financial success of their individual 
undertakings. A rich man died, his will was 
impertinence, to say the least of it, and we hope disputed, and the property came into the gov- 
it will be a valuable lesson to druggists in erament coffer. This body used part of it to 

found an eye and ear department in connec- 
tion with the Hospital. A wealthy firm made 
a grant of funds to erect a building to be used 
specially for the treatment of fevers. A 
splendid laundry and a small morgue were also 
built. A new building was erected for a 
lying-in-hospital, and the building formerly 



as we fear, thst in some localities 
especially, the physicians have just cause to 
complain of the acts of those who dispense 
their medicines. 



THE MODEL HOSPITAL. 



The following allegory has been sent us by a used for that purpose was turned into a club, 
gentleman who has had a wide experience of It was customary in those days, among the 
" men and cities," but who, for special reasons, savage nations, to have, what we would call, a 
desires to remain incog. The exigencies of medical superintendent in their hospitals, who 
space have required us to abscind the seemingly was well paid; but, under this all-supreme 
less essential portion of the manuscript, and head were several poor assistants who did a 
we have taken the liberty to suppress one or large share of the work, and in payment re- 
two expressions which might offend where no ceived their board free. They did not mind 
offence was meant. The remainder we com- this, because the experience they were gaining 
mend to the thoughtful consideration of our " invaluable ; but when money seemed so 
Hospital authorities as containing suggestions plentiful, a little would have agreed with them 
calculated to promote an object which we know admirably. The assistants took- entire charge, 
them to have very much at heart : the highest while their superior visited the sister institu- 
efficiency and the widest utility of the elee- tions at Tangiers, Algiers and Tunis ; he went 



mosynary trust committed to them. 

" Among the newest discoveries has been that 
of a city in the desert of Sahara. Here, be- 



away to imbibe any new ideas and to enjoy life. 
As the matron»and assistant matron were not 
supposed capable of imbibing new ideas they 



neath this waste of sand, in this most barren of had a week or two for a holiday in the summer 
all lands, have been found the ruins of the once to recruit their health, injured by a year of 
flourishing city of Otnorot, destroyed, it is sup- toil ; their toil was meanly paid with a miserly 



posed, by the sudden rising of the waters of the 
lake Oiratno, on whose shores it was built. It 



pittance, because it was the toil of women ; 
what else could we expect among the heathen 
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where it is customary to make the 
while the men receive the pay 1 Then, too, the 
managers were too prone to look upon the Hos- 
pital as a place solely for the care of patients, 
and to forget the duty of teaching students to 
whom, as the medical practitioners of the 
future, the lives of their children and tbeir 
grand-children must be entrusted. 

At this Hospital, it was a rule that mem- 
bers of the visiting staff could not resign 
until they had served for at least thirty years ; 
as a consequence, young mi n received no en- 
couragement to work hard, and a sad lack of 
enthusiasm pervaded the clinics. The old 
'fogies' wore often uuable to attend on their 
appointed days, owing to a severe attack of 
rheumatism, or, because they could not miss 
the chance of performing a certain operation, 
for which they were to be handsomely paid. 
These old men were so occupied with private 
practice that they had no time to read any new 
pamphlets, which were written in those days, 
not printed. If, in the hospital, a student, 
more eager thaa his fellows, wished, from per- 
sonal observation, to learn what his teachers 
would not take the time to teach him, he was 
prevented from doing so by the rule that " no 
student is allowed in the wards unless accom- 
panied by some member of the staff," for fear 
that he might disturb the homelike quiet of 
the ward, or the day dream of some nursling of 
charity. 

But at last a change came. The young men 
did not try, for it was a sore trial, they did 
not try to study medicine at home, but went 
abroad where hospitals were conducted differ- 
ently. They returned home with the new ideas, 
and, reasoning as they did, any one unprejudiced 
must have coincided with them in their argu- 
ments. Every one was convinced, and even 
the impressionable trustees saw their faults and 
began to remedy them. The result was the 
formation of the ' Model Hospital ' and ' the 
Hospital Medical School.' The rule about the 
thirty years of service was changed and no one 
was allowed to remain on the acting staff for 
more than ten years. The old ' fogies ' were 
■helved on the consulting staff, and deserving 
eligible young men were put. in their places. 
These young men had been promised the posi- 



tions and had gone abroad for several years to 
fit themselves for them. A physiological labor- 
atory, a pathological laboratory and a chemical 
laboratory were built, and the university pro- 
fessors, in the several branches, conducted these 
institutions. All members of the hospital 
staff were nominally professors of the university 
of Otnorot. The staff of the General Hospital 
was composed as follows : — 

Days of Clinic. 
1st. Physician I il»nday$ A Thursdays. 

1st. Asst. Physician. . . / Operation day, Monday. 
2nd. Physician t Tuesdays d- Friday*. 

2nd. Asst. Physician.. / Operation day, Tuesday. 
3rd. Physician \ Wedw^days ■# Saturdays. 

3rd. Asst. Physician . . / Operation day, Saturday. 

The assistant physicians conducted the out- 
patient clinics, on their respective days, at 
12.30 ; and any specially interesting or doubt- 
ful cases were sent up to the physician of the 
day, whose clinic began at 2 o'clock. Either 
before or after hiB clinic, the students accom- 
panied the physician through the wards. His 
house physician and clinical clerks also accom- 
panied him, and were constantly subjected to 
examination at the bedside. The history of 
each patient's illness hung at the head of his 
bed ; it was the duty of the clinical clerk to 
write these, and tbey were filed when the pa- 
tient succumbed or was discharged. No one 
was appointed physician without having been 
assistant physician, aasiBtaut physicians must 
have been house physician, house physicians 
must have served as clinical clerks for nine 
months, three terms of thrqe months under 
three members of the staff. The number of 
clinical clerks was regulated according to the 
number of students. Each student, before 
being eligible for examination, had to serve for 
nine months as clinical clerk as in the case of 
house physicians. No salaries were paid to 
any of the medical assistants or house phy- 
sicians. 

Each house physician was master of his own 
department, and could only be reprimanded by 
the visiting trustee or by the board for any 
offence he committed. T\\g matron, steward 
and secretary, were also guided by the trustees 
to whom they had to account for their actions ; 
but each member of the working staff tried to 
carry out any feasible suggestion made by any 
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other member, and all tried to work harmoni- 
ously together. 

In the lying-in-hospital two clinics were given 
weekly in the wards and two out-door gyme- 
cological clinics. The staff of this institution 
consisted of two gynaecologists and a resident 



accoucheur. 



1st. Gynaecologist. . . ] 

y J Thursday, « 



door at 11 a.m. 
out-tloor at 10. 



I 



Tuesday, out -door at 1 1 a.m 
Friday, in-door at 10. 



Two maternity assistants resided in the hospi- 
tal ; as soonas one had attended six cases another 
took his pjace. Outside obstetric work could 
also be had by applying to the resident ac- 
coucheur. The resident accoucheur was chosen 



from the house physicians, and appointed for 
one year. 

In the eye and ear department, the appoint- 
ments were similar to those of the lying-in- 
hospital, viz., two oculists, with an in and out- 
door clinic per week, each, and one resident 
house oculist. 

Each physician hsd a 1 take in ' week, be- 
ginning with physician "No. I. During this 
period, his clinical clerks and the ck-rk of his 
assistant physician lived, two at a time, in the 
hospital, beginning at 4 o'clock on Friday after- 
noon, and continuing until the following Friday 
at the same hour. They came in their regular 
rotation, as can be seen from the following 
plan : — 



UOUSE 



Dr. A., Physician. Dr. 
Dr. A. X., Assistant Physician. 



1. Mr. 
2.,Mr. 

3. Mr. 



IN. 



January 1-7 
January 21-28 
February 11-18 
March 4-11 




Dr. B., Physician. 

Dr. B. X... Assistant Physician. 



Dr. 



1. Mr. 

2. Mr. 

3. Mr. 



January 7-14 

January 28-February 4 

February 18-26 

March 11-18 



Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 



Dr. C, 
Dr. C. X., 



Dr. 



Assistant Physician. 



1. Mr. 

2. Mr. 

3. Mr. 



January 14-21 
February 4-11 
February 25-March 4 
March 18-25 



1. Mr. 




The above plan was for three months. The 
clerks were on duty in the receiving room 
where patient*, wishing admission into the hos- 
pital or any ' accident cases,' were seen. Here 
a diagnosis was in#de by the clerks, confirmed 
or refuted by the house physician, and then the 
patient sent to the proper ward. If urgently 
requiring any major operation, the physician of 
the week was sent for, except between the 



hours of 10 p.m. and 5 a.m., when the assisUnt 
was summoned. If requiring a minor opera- 
tion, as amputation below the elbow or knee, 
the assistant physician of the week was sent 
for. 

All pott-moricm examinations were conducted 
by the professor of pathology and pathological 
anatomy, in his laboratory near by. Lessons in 

given, although this in- 
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seems to have entirely disappeared 
later on, but within the last (1) hundred years 
has been, bo to speak, re-invented. A wealthy 
citizen presented the institution with twenty- 
five of these instruments for the use of the 
students, so that every facility for the practical 
teaching and study of this all-important branch 
was given. Long rows of tables were provided 
for the use of the class as well as mounting 
fluids. Each was furnished with a locked and 
numbered box for the instrument lent him j 
for all of these he was held responsible. 

A dispenser for the hospital was appointed 
every six months, from among the students at 
the chemical laboratory. He received a small 
■alary as the work was arduous. 

The medical school in connection with the 
hospital was a groat success. The rival insti- 
tutions Boon closed their doors, and freely ac- 
knowledged that there was in Otnorot only 
enough talent to conduct one good school. The 
young lecturers in the new school were all 
trained abroad, each for Mb special branch. 
Lectures on chemistry and physiology were 
given in their respective laboratories. Ana- 
tomical lectures, pathological lectures were 
given, and dissections were made in the patho- 
logical laboratory. If a vacancy from any cause 
seemed probable, a young man was led to 
believe that if he went abroad and prepared 
himself he might obtain it. Acting on this he 
started for some loreign university. Thus a 
good school was kept up, so much so (hat finally 
one could study better at Otnorot than in cul- 
tured and civilized Europe. None of the med- 
ical assistants received any salary, and none 
wished for any ; yet, there was always a sur- 
plus of candidates for office. The matron's 
salary was increased, as was her assistant's 
The hospital was considered perfect in every 
respect, and well deserved the world-wide repu- 
tation the 1 Model Hospital ' obtained." 



UNIVERSITY SENATE ELECTIONS. 

We have to remind our readers that the 
Voting Papers must be delivered to the 
Registrar before noon on the 4th of May. If 
any, therefore, have neglected the matter, they 
should at once put in the names of Mr. Taylor, 
Dr. McParlane, and Mr. Falconbridge, and 
forward their papers as directed by Mr. Raker. 

We hear with grief of a " ring." A ring is 
a terrible thing — a round thii g, that has no 
end ; but a change is coming, however, as the 
anti-ringers intend to annihilate it. The in- 
tention, uiider the new regime, is to make one 
half the Gradual es members of the Senate, 
and the other half University Examiners. 
Perhaps, it is only simple juBtico to give all 
" the boys " a chance. 



MEDICAL EXAMINATIONS IN 
TORONTO UNIVERSITY. 

It gives ub great pleasure to note a new 
feature thiB year in the method of conducting 
these examinations. The candidates for the 
" third year" were examined practically in the 
General Hospital in medicine and Burgery by 
the respective examiners, Drs. Eccles and 
Malloch. The results were very satisfactory, 
as they were sure to be under a physician and 
surgeon so well qualified to conduct a practical 
examination in these subject*. The Medical 
Superintendent, Dr. O'Reilly, with his usual 
courtesy, gave the examiners every assistance 
in his power, and placed all the material in the 
Hospital at their disposal. 



Erratum. — In the .formulas for treatment of 
eczema on the last page of our last issue for 
" carmine " read " tannin." 



Correspondence.— X.Y.Z. has forgotten to 
enclose his card. 



The Ontario Medical Association. — Wo 
desire to direct the attention of our readers to 
the official announcement of the first meeting 
of this Association which appears on our last 
(cover) page. We are happy to say that the 
promoters of thiB organization have received 
the htrongeat encouragemeut from all sections 
of the Province, with one exception, and there 
is every prospect of a most successful meeting 
on the first of June. 



The annual meeting of the Ontario Medical 
Council will take place on the second Tuesday 
in June, (the 14th). 
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.University OF McOiLL. — Faculty of Med- 
icine.— The total number of students enregis- 
tered in this Faculty during the past year was 
168, of whom there were, from Ontario, 79; 
Quebec, 48 ; Nova Scotia, 5 j Manitoba, 1 ; 
New Brunswick, 9 ; P. E. Island, 5 ; New. 
foundland, 1 ; West Indies, 1 ; and the United 
States, 19. The following gentlemen, 36 in 
number, have passed their Primary Examina- 
tion on the following subjects: Anatomy, 
Practical Anatomy, Chemistry, Practical Chem- 
istry, Materia Medica and Pharmacy, Institutes 
of Medicine and Botany or Zoology. Their 
names and residences aie as follows -.—Clarence 
E. Allen, East Farnham, Q ; Edson C. Bangs, 
Faribault, Minn. ; S. A. Bonesteel, Columbus, 
Neb. ; James C. Bowser, Kingston, N. B. ; C. 
O. Brown, Lawronceville, Q. ; C E. Cameron, 
Montreal, Q. ; J. W. Cameron, Montreal, Q. j 
Angus M. Cattenacb, Dalhousie Mills, O. ; H. 
J. Clarke, Pembina, Dakota ; W. C. Cousins, 
Ottawa, O. ; W. J. Derby, North Plantagenet, 
O. ; George A. Deardan, Richmond, Q. ; J. J. 
Gardner, Beauharnois, Q. ; James A. Grant, 
B.A., Ottawa, O. ; James Gray, Brucetield, O.; 
Chas. B. H. Hanvey, Cleveland, Ohio ; Joseph 
A. Hopkins, Cookshire, Q. ; J. H. Harrison, 
Moulinette, O. ; Robert J. B. Howard, B.A., 
Montreal, Q. ; W. D. Brydone Jack, B.A., 
Fredericton, N. B. ; P. N. Kelly, Rochester, 
Minn. ; John S. Lathern, Yarmouth, N. S. ; 
J. B. Loring, Sherbrooke, Q. ; Robert K. Mc- 
Corkill, Montreal, Q. ; Wm. J. Musgrove, 
West Winchester, O. ; Floyd 8. Muckey, Med- 
ford, Minn. ; T. Pierce O'Brien, Worcester, 
Mass. ; T. A. Page, Brockville, 0. ; Allen P. 
Poaps, Osnabruck Centre, 0. ; And. J. Rut- 
ledge, Bayfield, O. ; Clarendon Rutherford, 
M. A., Waddington, N.Y. ; Walter McE. Scott, 
Wiunipeg, Man. ; George A. Sihler, Simcoe, O. ; 
E. W. Smith, B.A., New Haven, Conn.; 
Andrew Stewart, Howick, Q. ; and W. E. 
Thompson, Harbour Grace, Nfld. The follow- 
ing gentlemen, 38 in number, have fulfilled all 
the requirements to entitle them to a degree of 
M.D., CM., from the University. These ex- 
ercises consist in examinations, both written 
and oral, on the following subjects : Principles 
and Practice of Surgery, Theory and Practice 



and Children, Medical Jurisprudence and p 
Hygiene,— and also Clinical Examinations in 
Medicine and Surgery conducted at the bedside 
in the Hospital : — S. A. Bonesteel, Columbus, • 
Neb. ; T. L. Brown, Ottawa, O. ; Paul Cam- 
eron, Lancaster, 0. ; J. H. Carson, Port Hope, 
O. ; NV. Cormack, Guelph, O. ; H. C. Feader, 
Iroquois, O. ; H. D. Eraser, Pembroke, 0. ; 
E. C. Fielde, Prescott, O. ; W. L. Grey, Pem- 
broke, 0. ; C. M. Gordon, Ottawa, O. ; J. B. 
Harvie, Ottawa, 0. ; H. E. Heyd, Brantford, 
O. ; H. A. Higginson, L'Orignal, O j D. W. 
Houston, Belleville, 0. ; J. J. Hunt, London, 
O. ; G. E. JosephB, Pembroke, O. ; W. A. 
Lang, St Mary's, O. ; E. J. Laurin, Montreal, 
Q. ; Henry Lunam, B.A., Wakefield, Q. j K 
T. Macdonald, Montreal, Q. ; E. A. McGan- 
non, Prescott, 0. ; Kenneth McKenzie, Rich- 
mond, Q. ; Frank H. Mewbum, Drummond- 
ville, O. ; W. Moore, Owen Sound, O. ; W. C. 
PerkB, Port Hope, 0. ; T. W. Reynolds, 
Brockville, O. ; E. J. Rogers, Peterboro', O. ; 
James Ross, B.A., Dewittville, Q. ; J. W. 
Ross, Winthrop, O.; T. W. Serviss, Iroquois, 0.; 
J. C. Shanks, Huntingdon, Q. ; W. A. Shufelt, 
Brome, Q. ; E. H. Smith, Montreal, Q. ; W. 
Stephen, Montreal, Q ; A. D. Struthere, Philips- 
burg, Q. ; J. E. Trueinan, B.A., Woodstock, 
N.B.; G. C. Wagner, Dickinson's Landing, O.j 
, and J. Williams, London, 0. Of the above 
named gentlemen, W. Cormack is uuder age. 
He has, however, passed all the examinations, 
and fulfilled all the requirements necessary lor 
graduation, and only awaits his majority to re- 
ceive his degree. Mr. H. A. Higginson, of 
L'Orignal, baa been taken ill since the exam- 
ination, and is consequently unable to present 
himself. Messrs. James Ross, E. J. Laurin, 
K. McKenzie, and A. D. Strut hers, natives of 
the Province of Quebec, have fulfilled all the 
requirements for graduation, but await the 
completion of four years from the date of pass- 
ing the matriculation before receiving the 
degree. Medal*, Prizes and Honours. — The 
Holmes Gold Medal for the best Examination 
in the Primary and Final Branches was 
awarded to James Ross, B.A., Dewittville, Q. 
The Prizes for the best Final Examination was 
awarded to J. L. Ross, of Winthrop, Ont. The 
Gold Medallist is not permitted to compete for 
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this prize. The Prize for the best Primary 
Examination was awarded to R. J. B. Howard, 
B.A., of Montreal. Tho Sutherland Gold 
Medal was awarded to C. E. Cameron, of Mon- 
treal. The following gentlemen, arranged in 
the ordor of merit, deserve honourable men- 
tion : — In the Final Examination, Messrs. 
Perks, Ileyd, Laurin, Josephs, Grey, Shufelt 
and Rogers. In the Primary Examination, C. 
E. Cameron, W. L. Lathern, W. McE. Scott, 
and J. J. Gardner. Professor*' Prize*: — 
Botanv. — First Prize. G. A. Graham, of Ham- 
ilton, Ont., and E. Gooding, of Barbadoea, W. 
L, equal. For the best Collection of Plants, 
J. C. McRae, of Port Colborne, O., and J. J. 
Meahan, of Bathurst, N.B. Practical Ana- 
tomy.— Demonstrator's Prize, awarded to C. 
E. Cameron, of Montreal. 



BUMWNI Course of Lectures. — Through the 
consideration of the indefatigable Secretary, 
Prof. Win. Osier, M.D., we are in receipt of 
the programme of the Summer Course of 
Clinical and Didactic Lectures to be delivered 
between April and July in McGill College, 
Montreal. Wo very much regret that our 
Toionto Schools do not see their way clear to 
the establishment of such a course. 

Victoria University. — At a recent exam- 
ination, the following gentlemen having paused 
successfully, were recommended for the M. D. 
viz., W. H. Aikins, W. C. Edmonson, F. How- 
ett, A. C. Jones, M. Wallace, G. S. Bingham, 
R. R. Teller, M. A. Nicholson, L. M. Sweet- 
nam, W. Gunn, J. G. Mennie, R. M. Fisher, 
H. W. Aikins, H. R. Elliott, S. A. Bosanko, 
A. G. Machell, G. Wilcok, W. J. Tracy, W. A. 
D. Montgomery, W. J. Charlton, G. W. Haker, 
A. Chapman, J. C. Burt, J. McBride, J. M. 
Cotton, J. Simpson, W. Gilpin, R. S. Frost, E. 
A. Ncalon, H. Y. Baldwin. The following 
also passed tho primary examination, viz., 
R. B. Coulter, W. H. Montague, W. Cuth- 
bertson, H. P. Jackson, M. R. Collver, E. 
Laws, Geo. Wyld, J. Z. Wyld, W. J. Kellow, 
R. J. Burton, C. S. Grafton, J. W. Wilmott, 
J. B. Whitely, F. P. Drake, M. R. Elliott, G. 
W. Clendenning, A. D. Watson, E. M. Hewish, 
C. L Wilson, J. F. Carroll. 



OBITUARY. 

Probably few physicians were better known 
in Ontario, than Dr William Mostyn, of 
Almonte, whose sudden death l>y drowning on 
the 30th of March caused such a shock to his 
many friends. He graduated at Queen's 
College University, Kingston, in 1858, and 
Bince that time had been practising at Almonte. 
He always took a leading position in the dis- 
trict of the " Ottawa Valley " in matters poli- 
tical, medical, and otherwise. He, for a time 
sat as member in the Local Legislature, and at 
the time of his death, was President of the 
Agricultural Society in Lanark, and was also 
a member of the Ontario Medical Council. 

Being a man of good ability, of high profes- 
sional attainments, of a kind and genial dis- 
position, liked by all who came in contact with 
j him, beloved by hiB intimate friends, his 
memory will long be cheiisbed with the fondest 
recollections. 

The funeral took place on the 2nd of April, 
I under the auspices of the Freemasons. Ac- 
cording to the Kingston Daily Neves, there 
were between 4,000 and 5,000 present. Dn». 
Sweetland and Bvntloy, of Ottawa, Sullivan, 
of Kingston, Woodford, of Brockville, Lynch 
and Patterson, of Almonte, ami Baird, of 
Pakenham, acted as pall bearers. The remains 
were brought to Kingston, and buried in the 
Cataraqui Cemetery. 



A vacancy is created in the Ontario Medical 
Council in consequence of the resignation of 
Dr. Irwin, who represented the Quinte and 
Catarqui Division. The Dr. resigned on ac- 
count of his appointment to the Chair of Med- 
ical Jurisprudence in the College of Physicians 
and Surgeons of Kingston. 

We understand that Dr. Day, of Trenton, 
and Dr. Tracy, of Belleville, are candidates for 
election. Dr. Day was the representative of 
this division from '69 to 72, and as such was 
one of the most able and faithful members of 
the Council. He was a candidate at tho last 
election, but was defeated by tho casting vote 
of the Returning Officer. We hope there will 
be no doubt about his election. 
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The names of Dr. J. D. Killock, of Perth, 
and Dr. J. G. Cranston, of Arnprior, have 



It was announced in our issue of December 
last, in consequence of changes in the pro- 
been mentioned as candidates in the Rideau prietorship and management of this Journal, 



and Bathurst division, to fill the vacancy in 
the Medical Council, caused by the death of 
Dr. Mostyn. 



The Election of Representatives for the 
Quinte and Cataraqui, and the Rideau and 
Bathurst divisions, in the Ontario Medical 
Council, will take place on the 17th of May. 
The voting papers will be issued by the 
Registrar on the 2nd. 

n »» » 

Medical Examinations — List or the Suc- 
cessful Kingston Graduates. — The following 
have graduated from the Royal College of Phy- 
sicians and Surgeons:- Without an oral— W. J. 
Gibson, Kingston ; J. L. McGuern, Lonsdale ; 
D. Wallace, North Graves ; E. Oldham, 
Kingston ; James F. O'Shea, Norwood ; M. 
Dupuis, Kingston ; P. R. Alexander, Ottawa ; 
A. W. Herrington, Mountain View ; J. II 
Betts, Portsmouth ; D. Johnson, Cousecon. 
With an oral — R. Coughlan, Hastings ; John 
Jamieson, Kara ; B. J. McConnell, Pembroke; 
D. H. Snider, Niagara; T. J. Symington, 
Camlachie. 

»<♦.... 

Trinity Mkdical School— The following 
are the Medallists and Honour men in this 
school for 1881 :— Final, W. A Mearns, Gold 
Medallist; A. H. Ferguson, First Silver Med- 
allist; W. F. Peters, Second Silver Medallist. 
Primary, Second year, W. J. Macdonald, 
Scholarship. Certificates of Honour, Wm. 
Bonnar, Wm. Bathass, L. Backus, A D. 
Smith. First Year, W. Jenner, Scholarship. 



Mr. Joseph Heys had received for collection 
all accounts for subscriptions up to the end of 
1880. We are requested by Mr. Heys to state, 
that, those who have not yet paid him, must 
do so at once. At the same time, we may say, 
that we (the present managers) are quite 
willing and ready to receive subscriptions for 
1881. 



The death of the late Earl of Beaconsfield, 
appears to have l>een due to goufy bronchitis. 
The English Medical Journals, condemn in no 
measured terms, Dr. Quain's consent to meet 
in consultation, at the bedside of the nol le 
Earl, the well-known fashionable Homceopatb, 
Dr. Kidd. If such things can be done in high 
places, it is useless to expect the principles of 
rational therapeutics and the dignity of scien- 
tific medicine to be upheld by the leaser lights. 



We are glad to learn that > he charge of extor- 
> tion in the capacity of coroner, lately brought 
against Dr. Riddel of this city, and investigated 
at the last session of the Court of Oyer and 
Terminer, fell through on the Plaintitl's own 
evidence. 



Dr. Sheard, of this city, has, we learn, been 
appointed Professor'of Physiology in Trinity 
Medical School. 



There was a meeting of the Executive Com- 
mittee on the 31 B t of March. Tho time was 
occupied in receiving petitions of candidates, 
and making the arrangements for the examina- 
tions. 



Tl lere were 1,900 Medical Students in New 
York during the past winter. 



Toronto School of Medicine. — Prizemen 
— 4th year, W. C. Edwondson, Orillia ; 3rd 
year, J. T. Duncan, Guderich ; 2nd year, W. J. 
Robinson, Fergus ; 1st year, R. Hearn, Ottawa. 



Dr. Graham, of Toronto, left home on the 
15th of April, for a two-week's holiday, which 
he spent in New York and Philadelphia. 



APPOINTMENTS. 

Dr. Hope, of Belleville, has been appointed 
SheriiT of the County of Hastings. 

Dr. Murphy has been appointed Physician 
to the Deaf and Dumb Institution of Belle- 
ville, vice Dr. Hope. 

Dr. G. A. Routledge, of Lambeth, has been 
appointed an associate coroner for the County 
of Middlesex. 

Warner E. Cornell, Esq., M.D., of the vil- 
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lage of Thedford, to be an associate coroner 
in and for the County of Lambton. 

Dr. Yates, on account of removal from 
Kingston, has resigned his position in the 
Royal College of Physiciaus and SurgeoiiB, 
and the following appointments have been 
made -Dr. F. Fowler, Professor of Practice of 
Medicine ; Dr. A. S. Oliver, Materia Medica ; 
Dr. K. N. Fonwick, Institutes of Medicine; 
Dr. C. Irwin, of Wolfe Island, Medical Juris- 
prudence ; Dr. C. H. Lavell, Ophthalmic and 
Aural Surgery. 



Failure of Vaccination. By Carl Spinoer, 
M.D. (Reprint St. Louis Clin. Record. 



Report of the MeAical Superintendent of the 
Asylum for the Insane, Toronto, for the year 
ending Sept. 30th, 1880. 



Physiology in Thought, Conduct and Belief. 
By Daniel Clark, M.D., Medical Superinten- 
dent, Asylum for the Insane. Toronto. (Reprint 
from the Canadian Monthly.) 

Constitution anil By-Laws of the American 
Academy of Medicine, as amended and adopted, 
September 17th, 1879, with list of members, 
officers and council for 1880-81. 

On Quebracho Bark (Asjndosperma Quebracho. 
Translated from the German. Illustrated by 
26 Lithographic figures. Dr. Adoli>h Han- 
son of Erlangen. Geo. S. Davis, Publisher, 
Detroit. (Reprint from the Therapeutic Gazette.) 

Strangulated Veins of the Uterus, and other 
papers Gynecological and Surgical. By Tuos. 
H. Buckler, M.D., of Baltimore. (Reprint 
from Boston Medical and Surgical Journal.) 
Cambridge : Riverside Press. 1881. 

A Statistical Report of 252 Cases of Inebriety 
treated at the Inebriates' Home, Fort Hamilton, 
L.I. By Lewis D. Mason, M.D. A pamphlet 
of much interest te those engaged in the treat- 
ment and cure of dipsomaniacs. 



Two Cases of Extra Uterine Foetation with 
Results. By Chas. H. Carter, B.A., M.D. 
Lond., M.R.C.P., Physician to the Hospital 
for Women, Soho Square. (Reprint from 
Transactions of Obstetrical Society of London). 

Absence of the Vagina ; Uterus distended by 
retained Menstrual Fluid, Operation, Recovery. 
By Cuas. H. Carter, B.A., M.D., Lond., 
M.R.C.P, Physician to the Hospital for 
Women (Reprint from Obstetrical Society of 
London). 

The Heart and its Function. New York : D. 
Appleton, dt Co., 1, 3, and 5, Bond Street. 
1881. 

This is No. 8 of the English Series of Health 
Primers and comes, we assume, from the pen 
of Dr. Geo. W. Balfour ; at all events it might 
have done so, and may l>e commended to the 
laity as a clear and intelligible account of the 
heart and its functions. 

Neues SchneUgefrier — Microtom. Von Dr. 
Med. Charles S. Roy, Cambridge, Eng- 
land. 

This book is a reprint (illustrated) from the 
Archiv. f. Mikrotkop Anatomic, pp. 19, con- 
taining an account of a new freezing microtome 
invented by Dr. Charles S. Roy, of Cambridge, 
England, which seems to answer the purpose of 
preparing instantaneous sections at the post 
mortem table, more satisfactorily than any other 
before the profession. The instrument is 
manufactured by the Cambridge Scientific In- 
strument Co., 18, Panton Street, Cambridge. 



Transactions of tfie American Medical 
tion. Vol. xxxi., 1881. Philadelphia: 
Collins, 705, Jayne Street. 
The present volume, like many of iti prede- 
cessors, while presenting an interesting account 
of the proceedings at its annual meeting, 
together with a number of very good and 
instructive papers, is remarkable for the absence 
of any really new and original contributions to 
the sum of scientific knowledge. Of course, no 
one can peruse the volume without experi- 
encing much pleasure and no little profit ; but 
at the same time we must admit that greater 
things might reasonably be expected of the 
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national Association of a great people — greater 
in nothing than its youthful attainments in the 
science and art of medicine. We entirely agree 
with Dr. Sayre, in his Presidential address, that 
it would be far better for the Association to 
inaugurate and publish such a weekly as the 
British Medical Journal, than to continue to 
issue " the present bulky, terdy, little read and 
unproductive volume of Transactions." This 
one idea we deem to be the most pregnant 
with profit in this edition. 

A Practical Treatise on Fractures and Disloca- 
tions. By Frank Hastings H amilton, A.M., 
M.D., LL D. Sixth American edition, re- 
vised and improved. Illustrated with 352 
wood cuts. Philadelphia : Henry C. Lea's, 
Son «k Co., 1880. Toronto : Hart <fc Raw- 



The appearance of the sixth edition of this 
work celebrates the attainment of its majority. 
In the 21 years which have elapsed since it first 
saw the light of day, no rival in the English 
language has arisen to divide or diminish the 
universal esteem or favour to which it at once 
attained. This fact alone Bpeaks volumes for 
the manner in which it has supplied the wants 
of the profession and fulfilled its mission. Our 
foreign brethren, too, were not slow to recognize 
its merits ; and by moans of translations they 
now generally enjoy its use. Indeed, Malgaigne's 
classic, but now antiquated, work, is the only 
other complete treatise on the subject in any 
language. The noteworthy changes of the sixth 
edition are : — A Chapter on General Prognosis, 
a new account of Fractures of the Patella and 
a few minor substitutions and additions. To 
those who have not the work already we can only 
say that we marvel greatly, how the practical 
Burgeon can be content to get along without it* 



to the physiologist and physician than the title 
might lead one to suppose. In this volume the 
author takes up the elementary tissues of the 
body, including lymph and chyle. The chapters 
on blood are both scientific and exhaustive, not 
only in describing its physical characters and 
chemical composition under normal conditions, 
but also in discussing the changes which it 
undergoes in disease. The disease?, thus dis- 
eased, include 1st, various disorder of nutri- 
tion, Mich as anaemia, leucocythajmia, purpura, 
rheumatism, <fec. ; 2nd, fevers ; and finally, dis- 
eases of the heart, lungs, liver, kidney, and 
diabetes mellitus. In the chapters on the con- 
nective, contractile, and nervous tissues, we 
get the chemistry, histology, and physiology. 
The description of the contractile tissues is 
especially exhaustive and interesting. Although 
this volume is complete in itself, the author 
promises another during the year which will 
treat of the chemistry of the chief animal 
functions. 

We can recommend this work without any 
reserve as being thoroughly scientific and at the 
samo time highly practical. While the arrange- 
ment is good, and the subject matter everything 
that could be desired, the style is more pleasing 
and attractive than we bad expected to find in 
such a book. It forms a happy connecting link 
between pure chemistry, on the one hand, and 
physiology and medicine, on the other. We 
hope it will be found in the handH of nil our 
advanced students, and all our physicians who 
make any pretensions to combine in any dt-gren 
the scientific with the practical. 



A Text- Book of the Physiological Chemistry of 
the Animal Body, including an Account of 
the Chemical Changes occurring in disease. 
By Arthur Gamoeb, M.D., P.R.S., Pro- 
fessor in Victoria University, Manchester ; 
Brackenbury, Professor of Physiology in the 
Owen's College. Vol. L London : Mac- 
millan & Co. Toronto : Willing & William- 



In this work chemistry is 
to physiology and pathology, and for this 
reason it is of more practical interest and value 



A Practical Treatise on Diseases of the Skin. 
By Louis A. Dubrino, M.D. Second Edi- 
tion. J. B. Lippincott «fc Co., Philadelphia, 
1881. 

The former edition of this work, published 
in 1876, was deservedly received with much 
favour by the profession on this continent The 
present revised and enlarged edition is still 
more worthy of professional patronage. 

A number of new articles have been inserted, 
treating principally of diseases which have been 
more fully investigated and described since the 
publication of the former volume. Many 
chapters have been enlarged, 'and important 
additions made to them. The work is thorough- 



Digitized by Google 



OP MEDICAL SCIENCE. 



163 



ly up to the times, nothing worthy of considera- 
tion in literature having escaped the notice of 
the author. 

The book is remarkable for its completeness. 
In the description of disease and in the depart- 
ment of therapeutics, it is especially good. Per- 
haps the least satisfactory chapter iB that on 
prurigo. In it the author adheres too closely 
to the description as it has been given by 
Hebra. This particular form of the disease, as 
it id frequently seen in Vienna, is so exceeding- 
ly rare on this continent, or in England, that a 
lengthy description would scarcely appear ne- 
cessary. The writer is confident, however, that 
we occasionally meet with a popular condition 
attended by intense itching, which is essentially 
a prurigo, but which does not answer to 
the description of the disease as given Dr. 
Duhring. 

It is very gratifying to the profession here 
that so admirable a work as the present should 
have been published on this continent. It is 
the mofit complete text book forBtudents which 
has yet been published in the English language, 
and it is doubtful if a better book has ever been 
brought under the notice of medical men in any 
language. We would advise all those who wish 
to possess a thoroughly reliable, and at the same 
time not unwieldly text book on this important 
branch, to at once procure this work. 



ytrrtinus at Medical forittir*. 

TORONTO MEDICAL SOCIETY. 

Meeting of 24th March. Dr. Geo. Wright, 
V ice-President, in the chair. Drs. James 
Baldwin and McCullough were elected mem- 
bers. Dr. Workman read a translation from 
the Spanish of a case of intestinal invagination 
in which 34 centimetres of gut were passed 
per anum. 

Dr. Riddel related a case : A.B., aged 32, 
robust, syphilitic, hard drinker, came to him 
with facial erysipelas from which he shortly re- 
covered. Delirium tremenB followed with some 
puffinesa of face and extremities. Recovery 
ensued but in about a month he was seized 
with convulsions and died. Dr. Graham nar- 
rated a case of convulsions developing suddenly 



without known cause followed by 
ing in death with no kidney lesions. Dr. 
Oldrigbt mentioned a case of empyema in which 
he tapped the chest and washed cavity out daily 
by the simple sypon method which he had 
employed in a number of such cases with 
gratifying results. Dr. Geo. Wright presented 
a dried anatomical preparation of ruptured 
diaphragm. 

Dr. Graham reported several interesting 
cases : 

1. For the past fiveorBix years had Buffered 
from frequent attacks of jaundice which finally 
became jrerinanent. For a year and a half 
before death occasional heart-murmurs were 
heard, systolic basic, during the last six months 
they were permanent. Autopsy showed 
absence of valvular lesions ; the cystic and 
common bile ducts were obstructed by con- 
traction. 

2. A case of lateral spinal sclerosis. Vid« 
page 146. 

3. Splenic leucocythremia, white corpuscles 
in varying proportions at different observa- 
tions, 1 to 8, 1 to 12, 1 to 15. Red globules 
averaged 3,000,000 to cm. 

4. Acute tuberculosis — no diagnostic phy- 
! sical signs during life. Lungs found studded 

with tubercle. Purpura hsamorrhagica imme- 
diate cause of death. 

IK, Age 49. Working in an office he early 
contracted the habit of retaining his urine all 

| day long. Some catarrhal trouble has now 
appeared with albuminuria. He thought that 
there could be no doubt that the kidney affec- 
tion resulted from the habitually distended 
bladder. A general discussion ensued. Dr. 
Playter then read a paper upon Contagious 
Diseases in Men and Animals, after which the 
meeting adjourned. 

Meeting of 7th April. The President, Dr. 
Covernton, in the Chair. Dr. Workman read 
a translation from the French, describing a case 
of trephining in an ancient Danish or Norse 
skull found in a grave of about 200—500 A.D. 
Dr. Cameron exhibited the lungs from a case 

I of empyema of the left pleura. The patient, 
a boy eight years of age, was admitted to the 
Children's Hospital when the disease whb of 
15 months' standing. Under tonic and anti- 

: 
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septic treatment he gradually improved and 
wan able to go about, eating and sleeping well. 
At the end of four months caseous broncho- 
pneumonia manifested itself on the healthy 
side and in a few days he succumbed. The left 
pleural cavity contained cheesy and liquid pus ; 
the luug was completely carnified and crowded 
against the vertebra which were diseased at 
points of juncture of second and third ribs. 
The right pleural cavity contained some clear 
serum with numerous fresh adhesion*. The 
lung wjb congested and presented a number 
of caseous foci. Dr. Oldright exhibited three 
specimens from the same subject, a man of 
73 yeara of age. (1) The left hip. Thirteen 
years ago it was injured by a fall downstairs. 
There were evidences of fractures of the 
ischium and pubis ; the femur fractured 
through the neck, the head had disappeared 
and the remainder of neck articulated 
with the filled up acetabulum and could 
be dislocated on to dorsum. A rounded 
piece of bone closely resembling the head of 
femur was firmly attached, by it* edge, just 
below the iliac crest, Inshiud the superior Bpine. 
Another small bony outgrowth existed below 
and in front of this The bladder (shown), 
thickened from chronic inflammation, pre- 
sented a sacculum at its upper part, and a 
papillary growth at the neck obstructing the 
outlet. The left kidney contained a large 
cyst on the surface extending to the pelvis. 
The ureters were dilated. Dysentery was the 
cause of death. Dr. Oldright then read a 
paper on Contagion and Infection. He con- 
fined his remarks principally to some ques- 
tions of school quarantine, viz. : — The length 
of time it is necessary to keep scarlet fever 
cases at home, and the other members of an 
infected family ; and aa to the non-necessity 
of preventing the school attendance of appar- 
ently healthy children, where a case of typhoid 
fever or diphtheria was present in the house. 
A general disaussion followed. 

Dr. Workman then moved the addition 
to the by-laws of which he had given 
notice, limiting the number of Honorary 
Members of the Society tu twelve. On a 
division the motion was carried, and the 
Society adjourned. 



HURON MEDICAL ASSOCIATION. 

The regular quarterly meeting of the Hurou 
Medical Association, was held in Clinton on 
April 5th, Dr. Sloan, of Blyth, President, in 
the chair. 

The following membeis were present : Dra. 
Sloan, Holmes, Worthiugton, Williams, Taylor, 
Campbell, Graham, Young, and Stewait 

Dr. Worthiugton showed a young lady with 
lateral curvature of the spine, who is wearing 
a " Wyeth's Plaster Jacket " with great com- 
fort. 

Dr. Stewart showed a ca.se of badly united 
fracture of the tibia and fibula. 

Dr. 'Campbell showed a uterine polypus 
which he removed a few days previously from 
an unmarried woman, aged 35. For a period 
of two years this patient sufl'ered severely, 
before the appearance of the calamenia, from 
severe pain referred to the region of the uterus. 
The menses were very profuse, and lor some 
days the loss was so groat that she was unable 
to leave her bed. Dr. C, on making a vaginal 
examination, discovered a tumour about the 
size of a hen's egg in the vagina, and having a 
pedicle which could be traced to the internal 
08. Dr. Campbell, with Dr. Scott's assistance, 
removed the polypuB by means of a long curved 
forceps. The patient ia doing well. 

Dr. Graham, of Brussels, exhibited a beauti- 
ful specimen of dilatation of the stomach aris- 
ing from the cicatrization of a chronic .ulcer. 
The patient from whom the specimen was taken 
was a blacksmith, 28 years of age. He had 
suffered for seven years from pain after eating, 
and vomiting. 

About two years ago the stomach was found 
to be greatly I'ilated. He had several epilepti- 
form convulsions, and was frequently troubled 
with severe tonic spasms of the muscles of the 
lower extremities. Emaciation was extreme. 
He complained of having a ravenous appetite 
and uncontrollable thirst. He vomited large 
quantities of fluid, containing products of fer- 
mentation. 

Dr. Graham began, at this period, to wash 
out the stomach. This treatment was con- 
tinued for five weeks, and was attended by 
marked benefit. The thirst and vomiting dis- 
appeared, and the convulsions and spasms 
ceased to return. He rapidly gained flesh and 
strength, and his state wa* bo satisfactory that 
it was not considered necessary to use the 
stomach pump any longer. He continued, to 
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all appearances, in good health until about 
two months ago, when the thirst and romiting 
set in again. 

The tonic spasms of the lower extremities 
returned and wen) followed by death. 

The stomat'h weighed 23 oz. ; length from 
the cardiac to the pyloric extremity, 20 inches; 
vertical diameter, 7k inches. The pyloric 
orifice has a diameter of only 4th of an inch. An 
ulcer | of an incli iu diameter, and nearly the 
same in depth, with undermined edges, was 
situated at the commencement of the pyloric 
orifice. 

Dr. Graham concluded the report of this cane 
by saying, * * * The treatment of this 
case convinces me of the very great benefit 
derivable from Kussmaul's method of washing 
out the stomach when this orgs n is dilated. I 
feel satisfied that although the pyloric con- 
striction could never be removed, that with 
proper attention to quantity and quality of 
food, and the use of the syphon or pump, at the 
proper timo, he may have been tided over many 
months — perhaps many years. 

Dr. McDonald, of Wingham, read the notes 
of a case where be stretched the sciatic nerve 
for obstinate sciatica. The result in this case 
has been very encouraging. 

Dr. Stewart gave a rejwrt of a case where he 
and Dr. Hurlburt performed a similar opera- 
tion for an inveterate sciatica. Suflicient time 
has not yot elapsed to decide as to the perma- 
nent value of the operation in this case. 



*UisrrUanrou$. 



MEDICAL COUNCIL EXAMINATIONS. 

There were 150 candidates for the Pro- 
fessional Examinations, of whom 83 were for 
final; and 125 for matriculation. The final 
were written and the primary entirely oral, the 
anatomy Wing on the dissected subject. Thin 
is the proper method, and it is a mode that is 
very popular among students who know their 
anatomy. 

The following are the final questions : 
T1IBOKY AND PRACTICE OF MEDICINE. 

N.B.- — -The candidate will only answer the 
first three qm-stions, aud any three ot the re- 
mainder. 

No. 1. — You have been iu daily attendance 



upon a patient, who has been several days ill ; 
you determine that it is a case of typhoid fever, 
although no rash is present Show why it may 
not be a case of acute tuberculosis or tubercular 
peritonitis. 

No. 2. — (a) Locate the normal superficial 
cardiac dullness. (6) Record the symptoms and 
physical signs of dilatation of the right ventricle 
of the heart, and determine the causative differ 
ences between dilatation of the right and left 
ventricles. Treatment of both. 

No. 3.— Distinguish the causes, other than 
Burgical, upon which an unconscious condition 
may depend ; and give a short account of any 
case which may have come uuder your own 
observation. 

No. 4. — (a) What are the relative lengths 
of inspiration and expiration in tracheal, bron- 
chial, and vesicular respiration ? Compare the 
interval in each. (6) In the healthy Btate of 
the respiratory organ, where would you expect 
to find bronchophony 1 (c) What condition of 
the lung would it indicate, if found in other 
parts t and what diseases does this condition of 
lung include f 

No. 5. — Diagnose, describe the characters of, 
and treat a case of tinea-tonsurans. 

No. 6.— Give the clinical history and treat- 
ment of acute dysentory. 

No. 7. — (o) Illustrate how the thermometer 
may very materially aid in diagnosis. (6) What 
are the ranges of temperature in health? (c) 
In what diseases does hyperpyrexia most fre- 
quently occur I 

No. 8. — Determine the clinical differences 
between, and give briefly the diagnostic points 
in chronic gastritis, gastric ulcer, and cancer of 
the stomach. 

F. R. Eccles, Examiner. 

SURGERY (OTHER THAM OPERATIVE). 

No. 1. — Describe the symptoms of — dangers 
to the eye from— and treatment of a case of 
simple iriti . 

No. 2. — Diagnose intra from extra-capsular 
fractures of the femur. 

No. 3. — Give the symptoms and diagnosis of 
hip-joint disease. 

No. 4. — What is considered the most favour- 
able time for operating after gunshot wounds — 
and what are the general results of secondary 
amputations 1 
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No, 5. — What causes may give rise to 
abscess of the groiu, and how would you diag- 
nose from psoas abscess presenting there ? 

No. 6.— Describe the various forms of cuta- 
neous ulcers, and give treatment of indolent 
ulcers. 

No. 7. — Diagnose a dislocation from a frac- 
ture. 

No. 8.— When dislocation and fracture co- 
exist, what is the rule for reductiou ? 

W. P. Buckley, Examiner. 

OPERATIVE 8URQERY. 

No. L — Describe Chopart's operation. 

No. 2 — In what case is excision of the elbow 
joint advisable — and how is it performed I 

No. 3.— DescriJ>e the operation for vesico- 
vaginal fistula. 

No. 4. — In what part of ita course is the 

brachial artery usually tied, and how is the I 

operation performed I 

No. 5. — What aro the various circumstances 
requiring trephining, and how is it per 
formed 1 

W. P. Buckley, Examiner. 

SURGICAL ANATOMY. 

No. 1. — Name the parts, divided in trache 
otomy. What structures are to be avoided 1 

No. 2. — In what direction, and to what is 
due any displacement occurring in fracture of 
up|»er third of the thigh. 

No. 3. — Name in some order the structures 
divided in excision of the ankle joint. 

No. 4. — What parts are successively divided 
in the operation of colotomy t 

No. 5. — Trace the course of any vesssels be- 
tween the bones of the head and brain, which 
being wounded may compress the brain. 

No. '6. — Give the exact position of the eusta- 
chian tube — how would )ou pass a tube 
into it 7 

No. 7.— Beginning at the skin, name each 
tissue successively divided in removal of the 
lachrymal gland, and describe the course of the 
canals whereby the lears aro conveyed from the 
eyeball. 

No. 8. — What parts would require division 
to ligate the* popliteal and posterior tibial 
State the anatomical difficulties in 



M. Sullivan, Examiner. 

MIDWIFERY (OTHER THAN OPERATIVE). 

No. 1. — Describe the formation of the pla- 
centa and umbilical cord from their origin to 
complete development, and state their func- 



No. 2. — Describe the conditions which will 
retard the progress of labour in the first stage, 
and specify those cases in which, if left to 
nature, the result to the mother would be ser- 
ious, perhaps fatal ; give treatment. 

No. 3. — What is placenta praevia ? Give 
symptoms, diagnosis, prognosis, and treat- 
ment. 

No. 4. — What is menorrhagia I Give its 
causes, symptoms, and treatment. 

No. 5.— Give the symptoms, pathology, 
prognosis, and treatment of phlegmasia dolens. 

II. Robertsox, Examiner. 

MIDWIFERY (OPERATIVE). 

No. 1. — What aro the objects of craniotomy 1 
In what cases is it justifiable ? Describe the 
method of operating. 

No. 2. — In what cases is ca-mrean section 
justifiable I State the object of the operation, 
and describe it fully. 

No. 3. — What is ovariotomy ? In what 
cases would you recommend it ? Give the 
operation and treatment. 

No. 4. — State the causes of vesico-vaginal 
fistula ; give symptoms and treatment. 

No. 5. — How is inversion of the uterus pro- 
duced! Give symptoms and treatment. 

H. Robertson, Examiner. 

MEDICAL JURISPRUDENCE. 

No. 1. — Distinguish between ante-mortem 
and post-mortem twins. 

No. 2. — What is the average term of gesta- 
tion — the shortest tenn compatible with full 
development of fietus — and the longest term ? 

No. 3. — In a case of infanticide from stran- 
gulation, what signs, if any, would show that 
strangulation took place after an independent 
circulation had been established in the body ? 

No. 4. — To what extent is generative power 
developed in cryptoichids ? 

No. 5. — What symptoms would give rise to 
a suspicion of poisoning ? and in such a case, 
what points in its history, in the appearance of 
the body, and in the surroundings, should be 
noted 1 

No. 6. — Do you consider the following case 
one of suicide or homicide ? Give reasons for 
your opinion : — A man found dead — lying on 
his face — with throat cut, right arm placed 
under body, with right band near left shoulder ; 
and close to right hand a razor found open with 
blade smeared with bloou ; b!o d on neck and 
chest ; incision in throat four inches long and 
two and one-half deep, extending obliquely from 
about an inch above left collar bone to right 
side of chin, dividing all the vessels and an- 
terior vertebral muscles — deepest part of in- 
cision at right angle of wound, and extending 
behind the unbroken skin. 

W. T. Campbell, 



Digitized by Google 



THE 



(fanabian Journal of gebical Science. 

A MONTHLY JOURNAL OF MEDICAL SCIENCE, CRITICISM, AND NEWS. 



u. 

R. 



M.D., L.R.C.P.. Lond 



V Connltinf Editor*. 



A. H. WRIGHT. HA, ME, M R C.S., log., \ 
I. H. CAMERON, M B., 



NI HM KIPTIOM, M PER ANNl'JI. 



IM All literary oommantoaUona and Exchanges should be addressed to Dr. CAMERON, 144 Duke 8tr«et 
aUons and remitt noes should be addressed to Dr. WRIGHT, 812 Jarria Street. 



TORONTO. JUNE. 1881. 



©rifltaal goramuuiration*. 

OLD TREATMENTS REVIVED. 

BY R. L. MACUONNKLL, B.A., M.D., M.R.C.8. 

AeeieUnt Demonstrator of Anatomy, McOUl UnWenlty. 
(Read before the McQIII Medical Society.)* 

Mr. President and Qentlemen, — It is, I 
believe, the fashion for the student and practi- 
tioner of the present day to suppose thai all the 
treatment we have in use to-day is modern, 
dates with the century, and that our grand- 
fathers and great-grandfathers knew little or 
nothing, their treatment was ridiculous, and 
their diagnosis and prognosis uncertain. As 
for diagnosis, without a uterine Rpeculutn (real- 
ly an ancient instmment), no sound, no ther- 
mometer but the naked hand, no rhinoscope, no 
laryngoscope, no stethoscope, in fact with 
nothing whatever in the shape of a 'scope or an 
'ometer, how could they make head or tail of 
disease when they came across it? There was 
one faculty cultivated in those days which to- 
day is very much neglected, that of the obser- 
vation 01 the sick. The temperament, the physi- 
ognomy, the decubitus are left now entirely out 
of the clinical record, while the paper is filled 
with notes of temperature, of amount of urea, 
dtc This difference between now and then 
struck me forcibly when comparing a number 
of clinical iejx>rts in my possahsion, made by- 
some ot the senior members of this faculty at a 
time when they were students. Take as au ex 
ample the physiognomy in pneumonia : Do we 

• The McGill Medical Society is composed of student*. 
Meetings are held fortnightly during the winter, and 
weekly during the summer session, for the readiug of 
ad the exhibition of pathological 



take as great care now to note the malar pro- 
minences, the herpes, and the other outward 
and visible signs of this disease which in some 
cases is so easy, in others so hard of diagnosis ? 

One cannot help wondering while reading the 
aphorisms of Hipocrates how Buch a collection 
of truths, truths verified by the experience of 
centuries, could be arrived at, at a time when 
the observers had none of our modern instru- 
ments to guide them ; not even a knowledge of 
anatomy, or an inkling of the key-stone of 
physiology — the circulation of the blood. We 
are too fond of thinking that nothing was 
known of the diseases of the lungs until the 
invention of auscultation ; yet a careful study of 
these aphorisms will enable a practitioner to 
make a good prognosis. I wish to deal, how- 
ever, this evening with various plans of treat- 
ment, some of which I was myself mistaken 
in supposing them to be of recent origin. 

Apart from general considerations, is there 
not much so-called modern practice of very 
ancient origin, and are thero not in many new 
practices, old ones dressed up in modern garb 1 
Let us begin with the plan of puncturing the 
testicle in acute orchitis. Many are under the 
^ impressiou, that the proceedure which is, by- 
the-by, one of very doubtful utility and not free 
from dang, r, was originally brought before the 
notice of the profession by Mr. Henry Smith, 
of sit. Bartholomew's Hospital, but the revival 
of this plau is the work of M. Vidal de Cassis, 
Surgeon to the Venereal H >spital in Paris. In 
the Americau translation of bis treatises " Ou 
Venereal Diseases," (1854) he strongly urges 
puncture of the testicle in cases where the pain 
is very intense. " I puncture the tunica albu- 
ginea with a lancet or Bharp-pointod bistoury, 
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the opening being Hti le more than halfan-inch 
in extent. This operation is atten ■ ie«i with BO 
more pun tlian that of puncturing the tunica 
vaginalis. Its salety is established beyond a 
doubt. I have operated upon ni ne than 400 
patients in private practice and at the I'Hopiuil 
Ou Midi." M. Vidal thought that subs* quent 
atrophy was almost an impossibility after this 
operation. The oja?ratiou is, however, much 
older than M. Vidal, or any suigcon of this 
century. 

Another method of treatment one might say 
unknown, at ail event*, neglected, except by a 
few, is acupuncture. Tli it iu lumbago, pain is 
relieved by this proceeding is almost beyond a 
doubt. Is it not by this process for which, to 
be sure, we have no scientific rutio no! e,t\ml pain 
in orchitis is relieved, and in those cases where 
relief has been given by hypodermic injections 
of water, did not the puncture elluct a pait of 
the relief given ? 

«' I have treated a largo number of such cases 
(lumbago) by Hcupuncture and find that it 
gives almost install taucous relief." This is Dr. 
Ringer's statement. 

Acupuncture is a remedial agent which h id 
its day, experienced ups and downs, and seems 
to-day likely to recover its old place in the esti- 
mation of the profession. Its history may per- 
haps interest you. .» e arc told by Dr. Klliot- 
BOti, in his essay on this subject, in the Encyclo- 
paedia of Practical Medicine, that it is of very 
ancient origin; that the Chinese resorted to it 
from time immemorial, its u*e being founded 
on the principles of the old humoral path- 
ology. Tlie puncture, they thought, allowed 
the vapours to escape. 

Zen Ryne, an officer of the East India Com- 
pany, hist brought to Europe an account of this 
treatment; publishing, in 105)3, his " Dis- j 
serial-." de Aitluitide, de Acuptinctiirax," tfce. 
He, as well as Kannpfer, a medio*) attacl.6 to 
the Dutch Ambassador to Japan in I G U 1 , re- 
pjrt-i that a needle is introduced into the belly 
in cases of colic, and allied conditions. The 
orientals did net limit this operation to the 
treatmeut of affections of the belly only. It 
is socially mentioned in connection with the 
treatment of swelled testicle. Tims, you see 
that the puncture of that organ in orchitis is , 



not of such receut date as many sup|>ose. Dr. 
Elli- is >n states, that owing to the alarm ex- 
cited by running needles into the flesh, and the 
high improbability of any buefit from such a 
practice, u hundred and seventeen years elajwed 
before any European practitioner made trial of 
it. It was mentioned in the writings of Dry- 
ardiu ami Vicqd'Azyr, some 100 years al'ter- 
waids, but mentioned in order that the world 
might be congratulated that the statements of 
Zen Ryne and Kcetnpfer had not induced any 
one to practise it; and it first attracted atten- 
tion in 1810, from the strong support of M. 
Bertioz, of Paris. Numerous Fiench practi- 
tioners imitated his example, with the same 
results. The English soon took ii up, and 
acupuncture affords a striking instince of a 
good remedy discovered from groundless hypo- 
thesis, and condemned without atrial for abovo 
a century. 

Tne treatment of gout, one would sup|>ose, 
would impiuvu from century to century. With, 
perhaps, the omitting of veuajseclion, the gouty 
grandee of 1881 is treated scarcely be ter than 
he was a thousand years ago. Colchicum, which, 
as every one knows, is the alpha anil the omega 
of gout, the " aitima articulorum " soul of the 
joints, w.is recommended aud used by Alex- 
ander of Walles, a city of Lydia, in tho sixth 
century, for cases of gout, not under the name 
of colchicum, indeed, but of hertuodactyls, 
which are said, by Sir II. Hilford, to be one 
and the same ihiug. Alexander's prescription 
consisted of hermodacty Is, ginger, pepper, cum- 
min seed, aniseed, and scamiu ony ; which, says 
he, will enable those who take it to walk im- 
mediately. 

Bullock's blood, which is used largely in the 
United States, its well as elsewhere, for a rem- 
edy, in consumption, was at one time thought 
to Imj poisonous, and il is reported by Plutarch 
that Hannibal put an end to himself by drink- 
ing it. Its use as a remedy in phthisis appears 
to have i*.s origin with the Spaniards, for the 
earliest mention I can find of it is in some of 
Sir Henry Hal ford's lectures, published in the 
early part of this century: «' An accomplished 
nobleman told me that he was present at one 
uf the hull-tights at Madrid, when a person 
rushed into the ctowd, aud having made his 
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way to the hull, which the matador had just 
stricken, caught the blo>d as it flowed from the 
wound, in a goblet, and drank it < ff before the 
assembly. On inquiring into the object the 
poor Spaniard had in view.it appeand that the 
blood of a bull just alain was a popular remedy 
fo r consumptive symptoms." 

Returning to surgery, tl^ use of the self- 
absorbing ligature, is one of the things looked 
upon as part of the all-appropriating Listerian 
system, but it is older than that. Sir Astley 
Cooper used for a short period ligatures of cat- 
gut and deer tendons. The early American 
surgeons used ligatures of chamois skin, kid, 
buckskin, the tendons of deer, catgut, and 
8tri|« of parchment. Chelius makes this state- 
ment : " The practice of removing both ends 
close to the knot, published by Haire of Eng- 
land, in 1786, was adopted by Hennen in 1813, 
at the suggestion of one of his associates, who 
believed it tohave been an American invention." 

The drainage tube, too, was used in the last 
illness of Philip II., of Spain, as has been 
shown recently by a writer iu the British Med- 
icalJournal.— (March 5th, '80). 

In a work now before me, entitled the 
"Mellificium Chirurgiie," or, "The Marrow of 
Chirurgery," an anatomical treatise by James 
Cooke, of Warwick, published in 1685, there 
are many things which remind one of the prac- 
tice of the present day, though I must confess 
the bulk of the treatment is rubbish ; for 
instance, ho recommends the tying of a live 
mouse to the thigh to cure prolapsus uteri ; and 
advises the moss of a dead man's skull in epi- 
lejiey. However, amougst his weapons.as he calls 
them, wo find sponge teuts and dried roots to 
" ililate fistulas, to keep up the womb, and keep 
open issues." He also mentions his speculum 
ani and matricis, " where disea*es are which, 
unless discerned, cannot well be cured." Again, 
amongst the accidents after child birth, is de- 
scribed " milk ato-cess," and its preventative 
treatment. "Juice of deadly nightshade, or 
rather the fresh leaves laid on the paps, molli- 
fies, di-cusses, and heals the hardtned tumours, 
yea, cancers, oft tried." Perhaps his last state- 
ment requires modification, but as to such a 
course being decidedly palliative no one can 
have a doubt. 



Mr. Coke's description of opium is so very 
quaint, that though it has very little bearing 
upon the subject, I cannot refrain from quoting 
it, " Liudanum Opiatum. Tis a galiant 
anodyne, seldom frustrates expectation, but 
helps without trouble to the brain, against 
pains from whatever cause arising, all hemor- 
rhoids, and fluxes of blood, in what part of 
the body soever; against all d< fluxions: there- 
fore gr. L is excellent in the chin-cough ; pro- 
cures rest iu the fevers, bridles the raging of 
the hum irs, is excellent in madness, melan- 
choly, vomiting, epilepsia, hiccough, colick, 
weakness of the stomach, pleurisie, all sorts of 
gout and Btone." 

Suppositories for the urethra are regarded as 
modem, at h-ast 1 have always done so, but old 
Cooke, of Warwick, writes as if they were old 
in his day. In the treatment of gout depend- 
ing upon a granular condition of the urethra 
he strongly recommends their use. " To this 
may be referred candles of wax, anointed with 
fit medicines, and put into the yard to cure 
caruncles." He then refers the reader to 
SculletuB and other writers. 

In the London Lancet (May 12th, 1866) 
there is an article headed " A Novel Treatment 
of Gonorrhoea and Gleet, - in which it is said, 
" we have been interested lately in observing a 
new process (viz., the treatment by bougies) 
which is now being tried by Mr. Henry 
Thompson, at University College Hospital." 
Scarcely had this article been published wheu 
two surgeons wrote to the Lancet, claiming the 
honour of the invention. Then Sir Henry 
writes a letter stating that its origin is of 
ancient date prior to the time of Wiseman. 

Another old bo k in my possession, is written 
by Gideon Harvey, M.D., "their Majesties Phy- 
sician of the Tower, and Fellow of the College 
of Physicians of the Hague." This book was 
printed in 10*9. Now, this writer, a heretic 
in a medical way, devotes in a very quaint 
fashion his talents to denouncing the polyphar- 
macy prevalent in his time, for in those days 
even our friend Cooke's prescriptions contained 
no end of trash, and asserting as we do to-day 
that nature cures the disease with or without 
the physician's aid, often in spite of the physi- 
In fact his views coincide with the 
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spirit of that old and trenchant satire which 
described nature and disease as the two oppon- 
ents fighting over the sick man, and the physi- 
cian as a blind man who advanced with a club 
to settle-the contest between them, and dealt 
heavy blows which might sometimes fell the 
one and sometimes the other as chance 
directed. 

Thn ho'dc is called the "Art of Curing Diseases 
by Exj ectation." Expectaiion he defines in these 
words: "The applying of remedies, that do 
little hurt, and less good, from which the 
patient day by day frustraneously expecting 
relief and hem far, is at last deferred so long, 
that Nature and Time have partially or entirely 
cured the disease, which notwithstanding the 
physician by subtlety, cunning, and officious- 
ness, doth commonly with success insinuate, 
that the patient is debitor for his life and 
recovery to the doctor's skill, judgment, 
method, and remedies ; and in this particular 
the wisest of men do become half fools by 
intrusting their lives, and yielding obedience 
to moat physicians, of whom, or their art, they 
are incapable of judging by reason of then- 
being unacquainted with the inside of their 
persons, and the vanities of their profession." 

In fact were 1 to continue I could show thai 
he treated disease very much on the same plan 
as we do to-day , but to mention what he says 
of each disease would only make longer an 
already too long paper. I cannot, however, 
put the book into its place without telling you 
what he says of his great namesake and con- 
temporary — the discoverer of the circulation of 
the blofcd. After stating that anatomists 
were invariably poor physicians, " an in- 
stance whereof I will give you in one, that 
was the greatest anatomist of his own time, 
and no extraordinary physician, namely, 
Dr. William Harvey, whose erroneous judg. 
ment was very remarkable in tie piesciiption 
of a purge for Esq. Rain ton, of Enfield, where 
the apothecary refraining to prepare more than 
half the proportion, notwithstanding gave hirn 
four score stools, which otherwise, accordiii" to 
the doctor's measures, must unavoidably have 
acowered him from the close stool into the other 
world." Later on, speaking of consultation, ho 
says, " the fore-mentioned Dr. Harvey ingrossed 



to himself the speaking part by reason of his 
extraordinary claim to anatomy, and which 
here, if anywhere, seemed to be of use ; after 
a long contrectation of all the abdomen, did 
very magisterially and positively assert all his 
symptoms to arise from an aneurism of ao 
artery, and therefore incurable, as being too 
remote to come at, wherein all except Dr. 
Bates very readily concurred, though it was a 
most absurd offer in opinion; bb ever I yet 
heard." The case turned out to be one of en- 
larged meseuteric glands. If I may be allowed 
again to digr ess, I may say that Gideon's state- 
ment as to Harvey's talents as a practitioner 
are not unsupported by contemporary evi- 
dence. 

John Aubrey, who was at Harvey 'b funeral 
and "hel|«?d to carry him into the vault," 
writes : " I have heard him say, that after bis 
book of the Circulation oT the Blood came out 
he fell mightily in practice, and it was believed 
by the vulgar that he was crack-brained ; and 
all the physicians were against his opinion and 
enoyed him. All his profusion would allow 
him to be an excellent anatomist, but I never 
heard of any that admired his therapeutique 
way. I knew practitioners in this town, that 
would not have given him 3d. for one of 
his bills (prescriptions), and that a man could 
hardly tell by one of his bills what he did 
aimeat." 

But here I am wandering from the text of 
my paper in disquisiions as to Harvey's capa- 
bilities as a family doctor. 

Dr. Paris, in bis " Pharraacolo-Ja " tell us 
that the history of the warm bath presents 
us with another curious instance of the vicis- 
situdes of therapeutic agents. That which for 
so many ages whs a luxury in health and an 
efficacious remedy in disease fell into total disre- 
pute in the reign of Augustus, be ausa Antonius 
Musa had cured the Emperor of a danger- 
ous malady by the use of the* cold bath. 
Cold bathing became fashionable. This 
practice enjoyed ephemeral popularity, for 
although it had restored the Emperor to 
health it shortly afterwards killed his nephew 
and son-in-law, Marcellus ; an event which 
at once deprived the remedy of its credit and 
ttie physician of his popularity. 
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James' powder was an Italian nostrum, in- 
vented by a person named Lisle, a receipt for the 
preparation of which is to be found at length in 
Colborne's Complete English Oisjiensatorv for 
the year 1756. Baitley's sedative solution of 
opium is also said to have been of ancient 
origin, the prescription having come from 
Windelius, Lemort, or some other writer of 
the olden .time. 

No one would accuse Mr. Hilton of using 
other men's ideas ; tor his work on " Kest and 
Pain," I regard as Trousseau regarded "Graves 
Clinical Lectures." I would have it read and 
re-read as a priest reads his breviary ; yet the 
principle upon which bis plan of opening 
deep-seated abscess is based is au old one. 
Lisfranc, in 1829, in clinical lectures published 
in the London Medical Gazette, describes some- 
thing very like this method. He cuts down 
to the deep fascia with his knife, then forces 
his director or piobe to the supposed kite of 
the pus, dilating the hole formed with another 
probe, instead of the dressing forceps recom- 
mended by Hilton. 

On our library table downstairs you will Bee 
a pamphlet in which sanitary maxims are in- 
stilled into the minds ot the populace by aid 
of rhyme. Such tracts are distributed about 
England and elsewhere on the same principle 
that an ingcnius individual uses who attempts 
to imprint upon the plastic mind of the student 
the grand solemn truths of materia medica 
by rhyme such as — 

" Six ingredients, you must know, 
Compose the Tinct. Chinchon* Co." 

Again, we find such sanitary rhymes of very 
ancient date. I have bt-fore me as 1 write 
one of our Faculty Library's books, entitled 
" Regimen Sanitatis Ralerni, containing most 
learned and judicious directions and instiuc- 
tions for the guide and government of man's 
life. Dedicated unto the high and mighty King 
of England, from that University, and pub- 
lished for a general good. ***** 
Printed by B. AlsopandT. Fawcet, dwelling in 
Grub Street, neere the Lower Pumpe, 1634." 
The opening advice, in fact the preface, is as 
follows: 

Anglorum regi scripsit Schola tots Salerni, 
8i vis incolumen, Si via te rcdderc sanum : 



Curas tolle graves, iraaei erode prnphanum. 
Parte mero, ceuate parvuin, non sit tibi vanutn. 
Surgere post cpulas, somnum fuge meridianum, 
Non mictuui rcsine, non romprime fortitcr anum 
Hwe bene si serves tu longo tempore vives. 

All Salerni schoole thus write to England's King, 
And for man's health, these fit advises briug. 
Shun busy cares, rash angers, which displease ; 
Light supping, little drinke, doc cause great i 
Rise after nientc, sleep not after noone, 
Urine and Nature's need, expell thei 
Long shalt thou live, if all these well be . 



Unfortunately the sanitary rhymes of 1634 
would cause great scandal amongst the sanitary 
people of 1881, for listen to what is* said about 
water drinking: 

" He that drinks water when he feeds on meat. 
Doth divers harms unto himself beget, 
It rooles the stomache with a crude infesting 
And voydes the meat againe without digesting." 

In those days, I believe, when paterfamilias 
fell ill after a public dinner, he ascribed his 
nausea, his headache, his unsavoury mouth, not 
to the salmon as they do now, but to the 
nuts, else why this caution : 

*• A new layd egge, craves a good cup of wine 
Drunk after it, it will the blood refine. 
Nuts after fish, cheese after flesh is best, 
In both these they are helpcful to digest 
One nut doth well, the second doth offend— 
Beware the third, it brings a deadly end." 

• 

I have now come to the end of a long, and 
it must be said, very rambling paper. I 
hope that I have shown you that there is some 
truth in the old saying that " Tht-re is nothing 
new under the suu," and also that 1 may have 
encouraged you to devote some of your leisure 
time to the old literature of our profession' 
by which you will not only g<in some instruc 
lion, but considerable amusement. 



PERIPHERAL PARAPLEGIA. 

BY JOHN FERGUSON, B.A 



MB. 



L.R.C.P. 



EDIX. 



There are a certain number of cases of para- 
plegia, which run a j>eculiar course, have many 
symptoms that are rather difficult to interpret, 
and, after a varying period of illness, eventuate 
in recovery, more or lews complete in the major- 
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ity of case.-. Many members of the profession 
must have met with cases, the true nature of 
which it was very hard to ascertain ; and which, 
in their causes, clinical history, tendency to re- 
covery, and involvement of the hands or feet, 
while the more proximate portions of the ex- 
tremities escaped, or did so for a time at least, 
did not coincido with what one would expect 
were the signs and symptoms due to any 
definite lesion of the cord or brain. There has 
always been a somewhat vague idea running 
through the pathology of such cases, and but 
little has been done, that is at all satisfactory, 
in the way of treatment. The following is an 
6|iitome of the clinical history of the cases I am 
now considering : The person begins to feel a 
strange tingling in the feet and hands, or it 
may be at first only in one or other of these 
parts. This feeling of tingling, with a sort of 
numbness and loss of sensation, gradual! v ex- 
tends up the members towards the body. For 
this condition the patient may be able to assign 
no real cause, further than the indefinite and 
unsatisfactory one of exposure on some previous 
date, to cold or wet. The sensation of the 
parte are first affected, and after the lapse of 
some days, or even weeks, the motor functions 
become impaired. The advance of the disease 
is constant, though not marked by any definite 
rate of progress. As this advance takes place, 
the entire lower or upper extremities become 
involved, or both may suffer, though not to the 
same degree. The patellar tendon reflex action 
is retained, and there is often well-marked 
hyperesthesia, which may be more or less gen- 
eral or circumscribed to a small area. As the 
disease progresses, and the sensory and motorial 
functions become more and more implicated, 
there is a gradual loss over the organic func- 
tions. 

The bladder now Buffers and the patient 
can no longer void his urine, or can do so only 
with great effort. The bowels become deranged, 
and obstinate constipation is a source of much 
trouble and discomfort. The girdle pain, often 
complained of by paraplegics, frequently comes 
on about this stage, and causes intense suffering, 
while others are more fa\oted, and complain 
only of great uneasiness from this symptom. 
The respiratory functions generally escape, or 



are but slightly interfered with ; while the in- 
tellect remuins intact. 

With these remarks on the character of the 
affection, let us now try to ascertain the seat of 
| ti e lesion. This point has been much debated, 
especially among the German authorities. Three 
place* suggest themselves, namely, the braim 
th« cord, or the peripheral endings of the nerves. 
We will now take these up in turn. 

With regard to the brain as the seat of the 
lesion it may be remarked, that paralysis from 
such a cause would be uniiateral, except in three 
general ca^-es : paralysis of the insane, when 
the lesion affects some portions where the 
nerves decussate, and when there is simultane- 
ously either disease or injury on the opposite 
sides, there would be bilateral paralysis. Now, 
the Ciises we are considering are bilateral ; but 
while this is true, it is equally clear they can 
not come under the three general cases just 
stated. The clinical history excludes all chance 
of their being confounded with general cerebral 
paralysis of the insane. On the other hand, if 
duo to disease or injury so seated as to render 
the paralysis bilateral, the progress of the dis- 
ease would be very different from that recorded 
as " peripheral paraplegia." We may, I think, 
safely set aside the brain or medulla as having 
anything to do with our present subject. 

This brings us to the second part, whether 
the lesion is situated in the cord or not. Here 
the case is not so easily dismissed. In favor of 
the cord being the seat of trouble we note: (1) 
that the paralysis is bilateral as might occur 
from the cord ; (2), that it is paraplegic ; (3), 
that there is the girdle pain ; (4), that there is 
the loss of motor and sensory functions, and 
(5), that the organic functions become impaired. 
Against the view that it is due to lesion in the 
cord, we have : (1), that the dislal parts of the 
extremities first suffer; (2), that the paralysis 
then extends towards the body ; (3), th«t sen- 
sation appears to be first itffected and motion 
secondarily, hut that sooner or later both are 
involved ; (4), that the girdle pain comes on at 
an advanced st»ge of the disease, and (5), that 
the organic functions, hs the movements of the 
bladder and intestines, also belong to an ad- 
vanced period. 

Leaving this for the present, let us ask if 
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peripheral origin I In favor of this view, we 
notice that the first appearance of the diBease is 
in the hands and feet, and that all the other 
symptoms come on just as it progress"* upward 
along the nerve trunks; and finally when the 
cord becomes affected, we have the conditions 
of a paralysis due to central mischief. The-e 
cases were suspected to depend on some abnor- 
mal state of the nerve ending*, although there 
were no pathological proofs of such. Within ft 
short period, Prof. Leyden, who has dovoted 
much time to the subject, has made a number 
of post mortems, and collected the records ot 
others. It is not often that an Opportunity is 
granted of making a post mortem, as the case* 
are not generally fatal. There are, however, 
examples where the patient was killed acci 
dentally, or periled of some other di-wse, and 
thus offered means of verifying conjecture by 
actual observation The r< suits ol these nbser- 
vati us go to show that there is a diffused 
neuritis of the peripheral ends, and that this 
infl imed condition spreads along the larger 
ti unks and reaches the cord. Under this view 
anomalies of the--e cases of paraplegia In-come 
easy of interpretation, and a more rational treat- 
ment is likely to be a lopted. 

Nothing very definite is yet known as 
regards treatment. So far, a judicious system of 
shampooing, tonics and the long and continued 
use of ergot, hav.» met with the beat results. 



NOTES ON THE NEW YORK 
HOSPITALS. 



(B, J. * 



, M.D.. L.R.C.P., London, Lecturer on 

Toronto School of Medicn.e ) 



One might be accused of presumption in writ- 
ing an article on Bitch a subject as the New 
York Hospitals, as they have, no doubt, been 
visited by a very large number of the readers 
of this Journal. Impressions have been made, 
however, on the mind of the writer, daring a 
recent vif.it which he has the hardihood to pub 
lish, and which the profession can take for what 
they are worth. The remarks about to l>e mad'", 
may, perhaps, be of some us-e in the .manage- 
ment of our own hospital. There are many 
features of the New York Hospital system 



which we would do well to copy, while there 
are manv other ch iracteris'.ic* which we would 
do equally well t » avoid. 

So far as the nursing, and general treatment 
of patients go, nothing better cm bo desired. 
In fact, in pissing through the New York H s- 
pital one is inclined to think tint it is too 
luxuriously fitted up It is doubtful if it isgool 
polio J to have a simply chiritable institution 
fitted up almost like a mansion or palace. There 
are probably many treated th-ire wh ) could well 
afford to remain at home and pay their medical 
attendant for his sorvices. 

One is struck with the grest number of very 
excellent courses of instruction which are given 
in the various Hospitals and Sshools. The al- 
most universal ability shown by the various 
lecturers, places them, in my opinion, equal, if 
not stipetior to any similar class of men in the 
world. The question has ot'to i arisen in my 
mind, why do not students come from Europe to 
America to finish theireducationinaslarge num- 
beis us they go from America to Europe 1 When 
ono thinks of the almost inexhaustible amount 
of clinical material, and of the excelleut stand- 
ing of the lecturers, one would be puzzled to 
answer tb< question. The reason generally 
assigned is that there aro no such highly en- 
dowed institutions on this Continent as in the 
Old World, and that lecturers have to spend too 
much time in simply making a living, and con- 
seqnontly, cannot devote themselves to teaching 
so much as thev otherwise would. There is, no 
doubt, some truth in this argument, but it 
does not furnish the real reason for the c >m- 
psratively shaking incomplete education which 
is received by medical students here. The 
fault lies in the whole system as it is now con- 
ducted, and if radical changes are iiol made 
education will still remain defective, and stu- 
dents will continue to flock to Euro,* for ad- 
vantages which they could just as well enjoy 
on this side ot the Atlantic, if some changes 
were made in the school management. 

As it is at present there are only three clashes 
of students, whose education can bo said in any 
sense to be complete. (1) Tnoss who after 
graduating, spend two or threi veir.s in E irope 
.in large hospitals. (2) Tuose wuo hive boen 
fortunate enough to receive hospital appjiat- 
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ments, as resident physicans and Burgeons, and 
(3) those who have had exceptionally good ad- 
vantages in the otfice of their preceptors. Tue 
students in these three classes would not 
amount to more than a fourth of the whole 
number, leaving at least three- fourths whogointo 
practice incompletely prepared, many of them, 
of course, afterwards make up to some extent 
their deficiencies. Many on the other hand do 
not. It is this system which accounts for such 
extremes in the acquirements ot medical men 
throughout the United States. 

The opportunities for clinical study in New 
York are not excelled by those of any city in 
the world, but they are not sufficiently thrown 
open to students, so that all could to a greater 
or less extent reap the advantage of them. 
Clinical lectures and private clasps are all 
very well in their way, but they are no snbsti 
tute for the bed-side experience, which can be 
acquired by the clinical clerks in the Loudon 
Hospitals. A stranger, not perhaps knowing 
the difficulties in the way, is surprised that no 
attempt has been made to establish a hospital i 
school similar to those in London. A. school I 
which should have its hospital, so far as the ! 
medical department is concerned, eutirely under 
the control of the Faculty. It' such an insti- 
tution were established, very many of the 
defects at present existing would be removed. 
The term of service for the resident physi- 
cians might be shortened and a thorough system 
of clinical clerkships established. The number 
of students attending a school of this character 
would, no doubt, be very large, and we might 
soon expect to see many coming to this conti- 
nent from the other side of the Atlantic, to 
secure the advantage of instruction from the 
very able men who now adorn the profession in 
New York. 

Here in Toronto we are copying on a small 
scale some of the more prominent faults of the 
New York system, and adding many others 
which it does not possess. We have two schools 
where we should have but one. There is very 
little unanimity in hospital work, such as is 
necessary to carry on clinical teaching success- 
fully. We do not encourage, to any great 
extent, practical work on the part of the 
students, when we should not only encourage 



but enforce it. No proper records of cases are 
made in the hospital. When the present very 
active Pathologist makes a post mortem, and 
records the notes of it . no record is to be found 
of the history ot the case. Students p.iy the 
Faculties of Bchools for clinical lectures, which 
for want of time, are never properly given. 
The mere admitting of patients which is done 
each day, is not, and cannot be considered in 
any way as a clinic. 

Is there no way by which these grievances 
can oe removed) Will nothing wake the senior 
men of the Faculties, and many of the junior 
also, to the fact that in this progressive age only 
those schools will finally succeed in which the 
clinical leaching is carried on thoroughly and 
systematically 1 It matters not what appliances 
a medical school possesses for purposes of teach- 
ing, it will prove a decided failure, if the 
greatest attention is not piid to bed-side in- 
struction. At the recent clinical examination 
of the Toronto University, the Vice-Chancellor, 
although a layman, could see the defects in the 
students when they were asked to make a 
diagnosis of a case. How can students bo ex- 
expected to show any familiarity with work 
they have never been called upjn to do. There 
is no doubt but that there has beeu a good deal 
of improvement shown during th>i last two or 
three years in the clinical teaching given iu the 
Hospital, but v.tstly more must still be 
plished if we wish to keep pane with the 



For a Dixneb-pill. — J. Milner Fothergill, 
M.D., writes, in the London Practitioner for 
January : — Ipecacuanha foimed a portion of a 
good old-fashioned dinner-pill ; and betwixt its 
direct action upon the gastric mucous mem- 
brane and its action on the liver as an hepatic 
stimulant, it must come into use again before 
long. A dinner-pill of — 

R Pulv. ipecacuan gr. j 

Strychnia) gr. 1-20 

01. pip. nig m ij 

Pil. al. et myrrh gr. ijss, 

every day, will often produce excellent effects. 
Theu arsenic may be taken, as three drops of 
Fowler's solution after diuner, or in the above 
pill, substituting the same dose of arsenic for 
the strychnine. 
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A MEDICAL IDYL— THE IDEAL AND 
THE PRACTICAL. 

Some years ago a young man named Eidolon 
graduated at one of our best medical colleges. 
He had formed his ideal of the true physician 
and intended to regulate his life by the 
standard which he had set himself, and resolved 
to so control and govern his every action that 
in the end he would attain unto the likeness of 
that exalted type the image of which was 
enshrined within his breast. The last words 
of the eminent man who had addressed his 
class on the day of graduation were : " preserve 



them for his motto. 

He located in a small lumbering town in the 
northern part of Michigan, whose streets were 
still encumbered with pine stumps. Here he 
began the practice of his profession and was 
not long without applicant.* for treatment. 

A lumberman in a neighbouring camp was 
taken sick and our new man was sent for. 
The case proved to be one of pneumonia. 



service was in money nil, but in satisfaction at 
the result immense. Here again he was not 
practical for the young fellow had been pre- 
pared to pay for the medicine. 

Soon afterwards Dr. Eidolos removed to a 
larger and more flourishing town. 

Among those who first called on him was 
the wife of a prosperous merchant She stated 
that they had one child and did not desire 
another so $oon and she thought she was preg- 
nant. An examination revealed the fact that 
her surmises were correct The doctor's aid 
was solicited to avert the trouble, and the 
request was backed up by the proffer of a $50 
bank note and the covert offer of her favours. 
The doctor was young, handsome, and poor, 
and he was more than mortal. He declined ; 



your ideals." These words constantly rang in 
the ears of the young man and he adopted you see he had an ideal. The lady soon after 



was taken ill and Dr. Praxis attended her. 
He said she had a severe cold and would soon 
be well. The result justified his predictions. 
Praxis understood his business and was soon 
getting all he could attend to. This lady said 
Eidolos was not a practical man. 

One day Eidolos called to pay a visit of 
courtesy to a lady patient who was almost con- 
valescent from a tedious illness. With her 



Lumber campB afford but little in the way of returning health the fires of passion burned 
care and nursing — they are not hospitals. Our afresh and as he rose to leave she stood against 



doctor did all he could and attended him faith- 
fully for two weeks but the patient dieJ. Tho 



the door barring his exit fr«m the room and 
inviting him by word and look to her embrace. 



" boys " took up a collection and bought a $40 Dr. Joseph Eidolos was equal to the occasion. 



coffin and gave their dead comrade a $30 
funeral, when after paying the apothecary 's 
account there was $5 left for the doctor. Peo- 
ple said he was not practical or he would have 
secured his whole bill. 

Late one night the doctor was visited by a 
strapping young fellow who lived some distance 



He said it was impossible, and then smilingly, 
gently, firmly he opened the door and departed. 
This lady was heard to express her opinion 
that he was not a practical man. Praxis 
would have been more accommodating. 

About this time a lady well on in years, the 
wife of a prominent official in one of the 



in the country. He was Wkward about churches, asked the help of Dr. Eidolos in 
making known his errand but it came out at what she called an " accident" Their children 
length that be wanted some "driving medicine." j wero grown up and they did not desire any 
He had Insen too intimate with a young woman more so late in their married life. Eidolos 
in his vicinity and he wanted something to declined to interfere, and she had recourse to 



" drive " the impediment to the menstrual flow 
out of the way. Our doctor read him a lecture 
on the enormity of the proposed practice and 
urged him to marry the girl. In a few months 
thereafter the doctor attended tho young 
fellow's wife in confinement His fee for the 



Praxis who prevented the accident. During 
their conversation she referred to Eidolos in 
this way : 

" Do you know Dr. Eidolos ? " she asked. 

«« yes." 

" Do you think he is a practical man ? " " No. " 
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" But you are, Dr. Praxis." « You bet." 

Praxis had been a drayman, had attended 
one course of lectures in u reputable institution 
and then bought a diploma at the factury. lie 
was not troubled with ideals. 

There was a fellow on Mount Ararat waiting 
for the ark to land. His name was Praxis, 
and he was a commercial traveller. But when 
he found that Noah and his family were all 
sick he turned doctor. (lie had one of 
Buchanan's diplomas in his pocket.) That 
man's descendants have been doctors ever since, 
and they are a numerous lot. These are they 
who open medical institutes in tho cities, and 
have stated days for visiting the rural places ; 
who flood the country with circulars and have 
whole page " ads " in the dailies. Every one 
is their victim that they can fasten on, and 
they are your true " leeches." 

Praxis also resides among the dwellers in 
the larger cities of the eaBt, and anon he writes 
a book the sales of which amount to a single 
copy. Occasionally he converses with himself 
on some current topic, and has tho interview 
published in the daily newspapers. His most 
delightful aspect is when he postures as a 
hybrid between, a scientific acrobat and a 
medical mountebank to amuse an audieuce 
with a performance on " Trance " or " Hyp- 
notism." This is the kind of a subject which 
gives Praxis a chance to keep himself before 
the public, where only he thrives, while the 
pseudo-scientific world gapes with wonder at 
his lore. 

But where is Eidolos. He also is a dweller 
in tho city. Is he an iconoclast ? Has h« 
shattered his idol 1 Has he cursed his god and 
gone to practising on his ' cheek 1" Not he 
A well-kuown, quiet, and unobtrusive mau, he 
pursues his daily round of duty. He is ready 
in counsel, and of high repute in his chosen 
walk. On occasions he contributes to the 
journals, and his articles are well-studied and 
full of meat. Honour, and fame, and wealth, 
are coming to him. Ho cannot attain his ideal 
here for now his motto is " Excelsior." 

And where is Praxis 1 Some of him are in 
the penitentiary, and the rest keep their old 
ways.— Michigan Medical News. 



CASES ILLUSTRATING THE USE OF 
ENEMATA OF DKFIBRINATED 
BLOOD IN PHTHISIS. 

Cask I.— Archibald Sinclair, aged twenty 
years, admitted Au gust 18, 1880. The patient, 
at the time of his admission, was in the third 
stage of catarrhal phthisis. There was a cavity 
at the apex of the left lung. He was exceed- 
ingly anaemic, and had been rapidly emaciating. 
There was very pronounced hectic, with 
frequent and exhausting night-sweats. He 
had been losing steadily in weight before 
commencing the blood-treatment, notwithstand- 
ing the usual treatment of cod-liver oil and 
iron, combined with a most nutritious diet. 
HiB weight before commencing the blood- 
injections was 101 pounds. 

November 25th.— Four ounces of defibrin- 
ated bullock's blood, to which four grains of 
chloral hydrate had been added, were adminis- 
tered per rectum at bedtime, in addition to the 
usual treatment. 

December 9th.— The injections of blood have 
been administered every night Bince the 
previous note. After several injections had 
heen given it was found necessary to reduce 
the amount to two ounces, the rectum not 
tolerating the original amount. By continuing 
the smaller amount for a few days, and then 
adding five drop of tincture of opium to each 
four ounces of blood, no difficulty was subse- 
quently experienced in retaining the full 
amount, Tne weight of the patient, after two 
weeks' treatment > showH a gain of seven 
]K>uuds. His entire appearance is changed. 
•He has an excelleut appetite, has had but one 
slight nightrsweat, and is decidedly less anaemic. 
He expresses himself as delighted with his 
evident improvement. A steady improvement 
in weight and in his general condition has 
continued up to the time of this report, one 
mouth from the last date. 

Case II. — Maria Durnin, aged twenty-two 
years, admitted November 13, 1880. The 
patient gave a very direct phthisical history for 
eight months past. There was very marked 
hectic, the evening exacerbations varying be- 
tween 10:3° and 104 3 F. The cough was 
paroxysmal tmd violent. She was emaciated, 
without appetite, and for two months had been 
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subject to constant vomiting. Her weight 
before commencing treatment was 101^ pounds. 
A physical examination revealed a large cavity 
at the apex of the right lung, with a smaller 
cavity at the left apex. 

November 27th. — Four ounces of defibrinated 
blood were administered per rectum at bedtime. 
Seven grains of oxalate of cerium were 
administered night and morning. The diet 
was limited to milk and beef-tea. No other 
treatment was employed. * 

December 11th. — The injections have been 
retained without difficulty. The weight of the 
patient ha* remained unchanged, but the im- 
provement in her condition is beyond question. 
Food by the mouth is retained without difficulty 
for the first time in two months. There is an 
improvement in the appetite, the heavy coating 
haB disappeared from the tongue, the cough is 
less frequent and less severe. There is a 
considerable colour in the lips and cheeks, 
which were completely bloodless before com- 
mencing treatment. The patient is able to sit 
up the greater part of each day. Several 
later the improvement continued. — 



ELECTRICITY. 



Prof. Bartholow (Med. News and Abstract, 
Jan. 1881, p. 5), in regard to the use of elec- 
tricity in disease, makes the following obser- 
vations. The Faradic current should not be 
used in ordinary hemiplegia, unless there 
should be wasting, degeneration and impaired 
electro-contractility, and also late rigidity. 
Galvanize the contracted parts and Faradize the 
relaxed or weak parts. 

Paralyzed members receiving their inner ; 
vation from a diseased part of the Bpinal cord, 
lose their electro-contractility to the Faradic 
current ; but preserve it when that part of the 
cord whence the nerves are given off ia healthy, 
though the cord elsewhere is diseased. 

If the motor trunks are diseased, the con- 
tractility declines, the muscles degenerate and 
fail to respond to Faradization, but yet for a 
time respond to Galvanism; finally they are 
insensible to that If the nerve recovers, it is 



found that the response to the will takes place 
sooner than to electrical stimulation. 

When paralyzed muscles respond to Gal- 
vanism but not Faradization, the former is 
used until the time comes when the latter 
elicits response. 

The Faradic current is of little service in 
loss of sensibility. 

The property of relieving pain belongs to 
the Galvanic current. 

In internal maladies Galvanism is used be- 
cause it penetrates to the deep organs, and 
Faradization does not ; the latter tetanizes the 
blood vessels. Galvanism stimulates the peris- 
taltic action of the intestines. 

The tonic and reconBtituent effects which 
follow the application of Galvanism to the 
cervical sympathetic, pneumogastric and spinal 
cord, are doubtless due to increased action of 
the vessels and stimulation of the nervous 
apparatus which presides over the movements 
of the chylopoietic viscera. Also in intra- 
cranial disorders of circulation, due to weak- 
ness of vessel*, the current should be weak and 
only applied for a few miuutes. 

In applying electrodes, he Bays that, in 
Faradization, well-moistened, sponge electrodes 
are used when it is desired to reach the mus- 
cles ; for a single muscle, the olive-pointed 
electrode. To Faradize the skin thoroughly, 
dry it and dust with ]iowder. To Galvanize ; 
for single muscles and separate nerve trunks, 
use small electrodes ; for large groups and pain 
in many nerve filaments, use large, well-moist- 
ened sponge electrodes. 

S*lt ia to be added to the water only in Gal- 
vanization of face and head. In neuralgias of 
the extremities, use powerful currents. In 
Galvanization of the head, the seance should 
not exceed five minutes ; in neuralgia, a longer 
time ; in sciatica, about fifteen minutes repeated 
every four hours ; in Faradization, five to 
fifteen minutes twice dady. — Rocky Mountain 
Med. Review. 



« Who shall decide when doctors," 4c. The 
medical profession is Jennerally represented as 
disinclined to be hand and glove with Dr. Kuld. 
This is a QaiiU way of putting it. — Punch. 
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PAIN AND ANODYNES. 

Dr. Roberta Baitholow, of Philadelphia, 
says : "Several elements enter into the com- 
position of pain — the peripheral irritation, the 
transmission of the impression to the centre, 
and its realization by consciousness. Hence, 
pain may be relieved either by interrupting its 
transmission to tiie centres of consdous 
impressions, or by suspending the functions 
of thehe centres. For example, aconite and 
gelseminum relieve paiu in the former manner, 
and the ameiitbetics in the latter. The 
anaesthetics, when applied locally, however, 
have an effect similar to that of aconite, and 
are, therefore, antagonistic to both peripheral 
and centric neuralgia. When a few minims of 
chloroform are injected into the neighbourhood 
of a nerve-trunk, the peripheral expansion of 
the nerve is put into an anaesthetic and 
analgesic condition ; and since he introduced 
tin.-, method of treating sciatica, cervico- 
brachial and intercostal neuralgia, coccygodynia, 
and other neuralgias of nerves in accessible 
situations, his experience haB been extremely 
satisfactory. The needle must be inserted 
deeply, since merely to inject chloroform 
under the skin, like morphia, is perfectly 
useless in such neuralgias, unless the nerve- 
trunk is in the immediate viciuity. No danger 
attends this expedient, and inflammatory 
induration and abscesses very rarely result 
from it. 

The most powerful means for relief of 
pain which is now in our possession — the 
subcutaneous injection of morphia and atropia 
together — is an illustration of the advantages 
derived from the study of physiological antngo- 
nism. By this combination the anodyne 
qualities of the two agents are enhanced, 
rather than diminished, while the disadvantages 
of each are in a great measure obviated. The 
combined use of morphia and atropia is, als", 
the best preventive of the tendency of anes- 
thetics, like chloroform and ether, to produce 
fatal paralysis of the heart or lungs ; while the 
prescription of atropia simultaneously with 
chloral to a great extent averts the dangers 
that sometimes attend tho use of that agent. — 
Cirtcinnati Mediccd Nevca. 



CAPSULES. 

The invention of the capsule may be regarded 
as one of the triumphs of modern pharmacy. 

The old-fashioned naked pill, with its 
irregular contour and its nauseous taste, which 
not infrequently excited in the pharynx an 
inverted deglutition, whereby the disgustful 
intruder whs tossed up into the region ot the 
posterior nares, there to remain fixed until the 
unfortunate swallower should dislodge it by 
vomiting, has become almost, if not quite, a 
thing of the past. 

The capsule has manifest advantages over 
the pill, such as ease in swallowing, readiness 
of solution, together with the protection it 
affords the medicine against atmospheric 
influences, thus insuring that it shall arrive in 
the stomach in the best condition for assimila- 
tion ; and the facts being well understood by 
the physician, the term, "Ft. pilulte " at the 
close of a prescription is not now very often 
seen. 

A capsule to meet tho above requirements 
should consist almost entirely, if not wholly, of 
pure gelatin, which, on entering the stomach, 
appiopnatea water of composition, and becom- 
ing a jelly will readily dissolve and set the 
contained medicine free. 

But tho increased demand for capsules, 
together with a desire to furnish them at a low 
price, has tempted some manufacturers to use 
glue and various other cheap and impure 
compounds in their manufacture. 

Capsules made of these substances are some- 
times so slow of solution as to seriously delay 
the action of the medicine, or worse still, 
resisting the fluids of the alimentary tract to 
the end, pass out like bullets, unchanged. 

Even if they be retained and dissolved they 
are com|>etent to make mischief, for they carry 
with them the seeds of fermentation, which 
they germinate to the prejudice of a delicate 
degestive apparatus. 

Before ordering them for a patient the 
physician should test a given specimen of 
capsules by holding one in his mouth until it 
dissolves. If iu solution is rapid, and no 
unpleasant flavour is perceived, it may be 
safely used ; but if it tarries long upon the 
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tongue ; or imparts to tho taste a savour of the 
hide store or the sour paste pot, it should not 
under any circumstances be given to a sick 
person. 

The old and highly rcputaMe 6rm of 
H. Planten <fc Son, 224 William Street, New 
York, furnishes an article which will stand any 
test, and we can conscientiously recommend 
their capsules to the profession. 

They are made of seven different sizes for 
the mouth and of three for the rectum. The 
latter are conical at one end, and present a 
form which may be easily introduced into the 
rectum, and retained by this organ without 
discomfort.— Cinci7mati Medical Xewg. 



A Generous Tribute. — Sir, — I send enclosed 
an extract from a child's book recently published 
by J. F. Shaw & Co., Paternoster Row, as it 
contains a deserved tribute to our profession, 
which T think is rarely now to be found, for 
insertion in the Journal, if you consider it 
acceptable.— Yours faithfully, M.D. 

Extract Jrom " Froggy s Little Br .the r," by 
Brenda,paye 162. — " I am anxious hero to pay 
a tribute to doctors, for it seems to me that, as 
a class, they shine out nore brilliantly than any 
other men. Their patience, their kindness, their 
zeal, their devotion, their courage, who has not 
proved it for themselves at Borne time or other 
iu their lives, or else heard of it from others 1 
How the poor invariably speak of them, and 
who better than they can testify to their real 
worth? I often think what a bright array of 
doctors there will be in that day, when all the 
great things done in the dark shall be known 
in the light, and the army of the world's true 
heroes shall appear before the great white throne 
in heaven. How many a poor obscure country 
doctor, whose homely gig and hop-and go-one 
horse have been the laugh and joke of the 
squire and his friends, when they have met him 
going his weary round on a sunny September 
morning, when they have been striding over the 
stubble with dog and gun, will be found in that 
day the better man of them all, amount the 
little band 'who are unknown here, but well 

known there,' for deeds of gallantry and true 
heroism which this world passes by, but which 
will gain the highest honours and the brighest 
crown iu the Paradise of God."— Brit. Med. Jl. 



DR. BOWLES ON STERTOR. 

The general conclusions which may, I think, 
be fairly deduced from the present communi- 
cation are : 

1. That a " laryngeal stertor " may be added 
to the three forms I formerly defined. 

2. That the three forms of stertor which 
have a most important connexion with the 
apopletic state are the palatine, pharyngeal, 
and mucous stertor. 

3. That these three varieties, whatever their 
remote cause, arc the immediate result of a 
local mechanical condition — a condition which 
may always, and at once, be changed, to the 
great relief of the patients, and sometimes to 
their permanent recovery. 

4. That it is necessary to keep the patient 
on one side, and the paralyzed side should be 
downwards. 

5. That mucus and other fluids graviUte 
into, and fill up the lower lung ; and therefore 
that if the sides l>e reversed the mucus will 
find its way into the opposite lung. 

6. That the fluid, crossing from the large 
bronchi of one lung to those of the opposite, 
becomes churned into foam, and causes danger- 
ous obstruction to the respiration. 

7. '£hat the lung is not injured by remaining 
inactive and filled with mucus for a long period. 

8. That these principles apply to all condi- 
tions allied to the a|*>pleetic, whether there be 
mucus or not. — London Lanre.l. 



Rkmkdy for Migraine (Hemicrania). — 
Pnlvis antihemicranicut imperialit. 
H Quinidias sulphatis. . . . 1.50 gm. =. 24 grs. 

Caffeinie 1.00 « = 15 " 

Acidi tartaric! 1.00 " = 16 " 

Morphias puras 0.05 •« ■ $ " 

Saocharialbi 10 00 " =150 " 

Mix and make into 5 powders. 
One of these is to be taken morning and 
evening. Said to be a sure remedy in hemi- 
crania. If necessary the quantity of morphia 
i may be slightly increased. Feeble persons 
should divide each powder in two parts, and 
take both within an hour. Black coffee is the 
best vehicle for administering the powders. — 
Dr. Hermann Haoer in Pharm. CentralA. 
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Bismuth Preparations. — The Druggist*' 
Circular reports that at the last meeting of the 
Kings County Pharmaceutical Society, the sub- 
ject of impurities in the medicinal salts of 
bismuth first occupied the attention. Dr. 
Sheets related that, having had occasion to 
sdminister subnitrate of bismuth in his own 
family, the medicine caused great fetidity of 
the bieAth, persisting for several days (Oil and 
Drug Ncwb). He inquired if any one had 



TREATMENT OF CARBUNCLE. 

SOCIETK DB CHIRUROIR — SESSION OF APRIL 

6th, 1881— Prrbidexcb of M. Db 
Saint-Germain. 

M. Marc. See has given up the treatment by 
Cnrage, which consists in first incising the 
carbuncle, and then removing its contents 



observed any similar effects. Mr. Creuse I with the cutting spoon, substituting for it 
answered that this garlicky smell had been 
noticed some time since in England, when it 



the method of which he had spoken at the 
last session. The claim made, touching this 



was attributed to the presence of tellurium in 1 method, by M. Tillaux in favour of M. 



the metallic bismuth from wl ich tho salts were 
prepared. — Louisville Med. News. 

Compound Liquorice Powder. — A recent 
writer in the Philadelphia Medical Times, Dr. 
E. T. Blackwell, proposes the name of Ptdvie 
senna compositus, and the following formula : — 

R Sennce pulv 

Sulphuris loti 

Sacchari albi aajKs 

Fcaniculi pulv 

GlycyrrhiziB pulv aa5ij. M. 



Alphonse Guerin, iB not justified, M. Guerin 
having proposed a subcutaneous crucial incision, 
which, as regards the discharge of septic 
liquids, gives no better results than ordinary 
incisions. 

M. Tillaux, referring to the opinion expressed 
by Nelaton, thinks that we should abstain from 
intervention in the treatment of anthrax, unless 
it be very painful. Tho opinion of Nelaton, in 
fact, is that incisions augment the irritation, and 
that it is necessary, on the contrary, to remove 
all irritating causes. These reasons are not of 
a convincing nature to us, and Ix-sides, such is 



— — I not the opinion of most authors. Chassaignac, 

Iodized Cod-Liver Oil (Fonssagrives.)— , considering the cores as foreign bodies, thinks 

Pale Cod-liver Oil, 100 grammes. that lhe P Un »P~ to the 
0 gr., 25 centgr. 



10 drops. 



dangers. Follin, not less categoric, is not 
I content with incisions, but also has recourse 
to caustics. Billroth recommends equally a 
1 very energetic treatment, and is a partisan 
1 of numerous early incisions. These citations 
could be multiplied. To sum up : incisions 
are necessary which allow the discharge of 
the cores. This is why M. Sen prefers the 
treatment of which he has spoken, which has, 
in addition, the advantage of permitting anti- 
septic injections. 

M. Labhe is struck by the fact that most 
surgeons each give a particular treatment of 
— anthrax. Some are in favour of large inci- 
The Medical Students of McGill College are sions; others, of subcutaneous incisions; othera, 



Iodoform, 
Essence of Anise, 
Mix. 

The addition of the iodokrm and aniso 
masks in great part the taste of the cod liver 
oil, which is fouud also to contain one centi- 
gramme of meiallic iodine to the Bpoonful. To 
patients who make use of ordinary cod liver 
oil, the author advises to add to the oil a small 
quantity of cooking salt, which modifies its dis- 
agreeable taste and facilitates ita 
L' Union Medicate. 



establishing for themselves a museum of Materia 
Medica. The specimens of all the dtugB in 
use, are to be kept in the Library of the McGill 
Medical Society, where students may 
and Btudy them at their leisure. 



of multiple incisions ; others, with M. Richet, 
are in favour of going beyond the limits of 
the disease and touching what this surgeon 
calls the stibanthracoid phlegmon ; others, with 
Broca, propose ablation, as if for a malignant 
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pustule ; (others, tm/ilh , are for attention. I has only had two draths in two diabetics ; all 
For my part, I believe that each of these tin others recovered. Now, M. Desprea has 
opinions finds its indications in the treatment never made incisions; and he is convince d that, 
of carbuncle, which takes on very diverse in the statistics of his colleagues, the number 
forms. From a clinical point of view, in fact, of deaths is augmented by those which are 
there are some carbuncles which it is unite- ' due to the com plications resulting from the 

I o 



cessary to touch ; there are some which muot 
be treated by M. Alphonse Gne>in*s method ; 
others which call for multiple incisions; and, 



operation. The incision, in fact, however large 
it may be, does not produce elimination of 
the eschar. Abstention is then, for M. De- 



the patien's who have recovered after 
incisions have recovered in spite of them. 
M Trelnt. — M. Marc See in wishing to trace 



finally, others which ought to be removed, as spres, the best treatment of anthrax. He 
Brora proposed. In fact, on the najje of the J admits, however, that incisions may be made 
neck, for instance, there is a large anthrax, | in points very clearly fluctuating, but from the 
presenting multiple openings, whoso tension is | tenth to the fifteenth day, and not from the 
not very great and upon which it is sufficient j third to the fi'th day, as most surgeons state, 
to exercise slight pressure to cause pus to ooze These preventive incisions are of no use, and 
out. In these case*, poultices suffice, and the 
patients always recover whatever may be 
the treatment. There is a variety akin to this 
for which one incision suffices, or tho method simply an historic point baa opened a pitfall 
of M. GueVin. There is another which offers ' by .-aising the question of the treatment of 
a great hardness and for which GueVin's method anthrax. I myself hold to what I have written 
is not sufficient — groat incisions must he had in the article " Anthrax," in the DicHonaire 
recourse, to, large, deep, and multiple ; thcelirn-: Kncyclopaiique des Sciences JJe<licaUe, viz., 
insting surfaces must be multiplied as much as 1 that there exist many varieties of anthrax — 
possible. M. Boinet has obtained good result* some very grave, others without the slightest 
from injections of iodine in conjunction, in gravity, and that eBch of these varieties calls 
th« se cases, with the incisions. Finally, there for a different therapeusis. I do not believe 
are carbuncles which I call woody, and which that we are more authorized to say that 
are of such gravity that patients die if we 
intervene too late. These are the carbuncles 

which offer a tissue so resistant that the | never be made. There is no definitive thera- 
bistouri can scarcely cut them. I have formerly i peusis of anthrax ; it is only a question of 
loBt patients who I would not lose to-day, be- 
cause I have recourse now in these cases to 
ablation, such as Broca proposed, as if we had 
a malignant pustule to deal with. There is 
then, to sum up, a certain number of varieties 
of anthrax which claim each a different treat- 
ment. 

M. Desprea does not agree with M. Labb6 
on the point that there are cases in which 
the boat treatment is by ablation. Further- 
more, he is not a partisan of multiple incisions 
or tulip incisions, such as Velpeau practised. 



incisions are always necessary, than we are to 
affirm, with M. Desprea, that they should 



indications to fulfill. There are cases, indeed, 
in which large multiple and deep incisions are 
formally indicated ; there are others for which 
the prices* of M. Gudrin is preferable ; there 
are some others to which it is necessary to 
join cauterization to the incision ; there are 
some, finally, these last being much more rare, 
which claim the treatment proposed, but never 
executed by Broca. 

M. Tillaux, replying to M. See, maintains 
that the method which he has borrowed from 
tho Germans and that of M. Alphonse Gufirin 
There are cases, in fact, in which these incisions I are similar, at least in their prevailing idea, 
have been followed by a mortal phlegmonous ; Some years ago, each time that I found myself 
erysipelas. M. Despres has treated in the city presence of an anthrax, I hastened to split 
three large carbuncles, and in hospital fortynine » l in four or in eight. I h*ve givn up that 
carbuncles, from the volume of an egg to that I manner of acting, and experience has led me 
of the two hands. In eight grave cases, he 1 to another line of conduct. There are 
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some carbuncles, those of the neck more par- 
ticularly, lor which preventive incisions are 
useless, the anthrax continuing to be developed 
and f x tending from the occipital curved line to 
the seventh vertebra, and from one mastoid 
apophysis to the other. In these cases incisions 
are useless, and cause the patients suffering. 



of M. Tillaux — in one hundred cases of anthrax 
there arc, perhaps, eighty which do not require 
to be touched. I have often had occasion to 
compare the progress of anthrax in two 
patients who entered simultaneously into my 
service ; the one having been crucified in the 
city, the other having undergone no incision. 



But there is another variety of anthrax, ex- It was always this latter who recovered the more 



tremely painful, and in which large incisions, 
made at a certain moment, alleviate the 
patients greatly. These are the only ones 
which 1 now open ; as to the others, I respect 
them, like M. Despres. 

M. Labbe recalls that, towards the end 
of his career, Nelaton used to say that anthrax 
should always be incised. While admitting 
that there are varieties of anthrax which may 
recover without incision, I maintain there are 
others where it is the duty of the surgeon 
to interfere, and to interfere as largely and 
as radically as possible ; and there are many 
patieuts whose death I deplore, aud whom I 
would have certainly saved had 1 acted as 
I would act to-day. 



quickly. We may then say, that four out 
of five cases of anthrax should be abandoned 
to themselves. But from that to say they 
should never be incised ! It is necessary to 
incise carbuncles when they are painful, and 
when they do not limit themselves. As to 
the diabetic anthrax, we save only those that 
wo incise, the diabetic anthrax having a great 
tendency to diffusion. Then, for diffuse an- 
thrax, the relieving constriction by cauter- 
ization with the thermocautery has always 
given me marvellous results. I have by this 
operation brought the moribund back to life. 
This is how I proceed : — I make with the 
thermocautery rays, like those of a carriage- 
wheel, exceeding by a full centimetre the limits 



M. Marjolin. — The respect which M. Despres of the disease. This is an operation which 
professes for the ancients causes him to neglect takes twenty minutes ; so I take care to ana?s- 
the progress of modern surgery. The erysipelas thetize the patients. From that very day the 



of which he has spoken i»» not always the vomiting, the fever, aud the delirium 

consequence ol the incision. It as often mani- This is a treatment of extraordinary power, 

fests itself before all intervention. I cited at There is no haemorrhage. I have recourse 

the last session, an example of the good effects afterwards to antiseptic dressings. As to the 

of the large and deep incision. I will cite small, or very painful anthrax, the subcutane- 

anothcr : I incised, crucially, a large anthrax oub incision of M. Alphonse Gueriu seems 

of the neck in a coal-heaver of the environs of to me an operative subtilty. I do not under- 



Paris. The anthrax, nevertheless, pursued it« 
course. I was recalled by the physician, and, 
seeing that my first incisions had not sufficed, 
1 gave two new aabre cuts to this patient, who 
cried, "Murder!" but recovered very well. 
I have had an anthrax myself, and remember 
to have been much relieved by the incision. 
It hi not necessary, then, for M. Despres to 
attribute to the incision the death of the 



stand the necessity for it. 

To sum up : the painless and limited car- 
buncles recover of themselves without incisions; 
but interference is formally indicated in painful, 
diffuse and diabetic carbuncles. —Oazetle d«$ 
Hfipitaux. 

Anomaly — Four Testicles. — Dr. Cebeira 
presents a singular case — a soldier with ven- 



patients who have Buccuinbod to their anthrax, ereal chaucies, buboes, etc., and a scrotum 



M. Verneuil. — I do not understand how one h» 



four distinct testicles — two in each 



can eay, in speaking of the treatment of of different sizes. The supernumerary testicle 

anthrax, it is necessary to do this ; or it is ne- of each side was above the other. The ven- 

cessary to do that There is not a year that ereal diseases of the patient seeni«*l to be in 

I do not deliver three or four lectures on proportion to his testicles. — Revtita de Cata- 
the treatment of anthrax. I am of the opinion 
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Atropia ik Chloroform-anesthesia. — In 
reference to the communication on the above 
Bubject by M. E. A. Schafer, a correspondent 
state* that the subject has been for some years 
worked out by Professor T. R. Fraser, of Edin- 
burgh, who has shown atropia to be a cardiac 
stimulant, advisable when chloroform is to be 
given. It stimulates the heart, not only in- 
directly, by lowering the conductivity of the 
cardiac terminations of the vagi, and thus, of 
course, diminishing their inhibitory power, but 
also directly, by stimulating the intramural 
motor ganglia of the heart ; and iiossibly, also, 
by raising the excitability of the accelerator 
nerve to the heart from the cervical sympathetic 
ganglia ; and, perhaps, it may even stimulate 
the cardio-motor in the medulla oblongata. Dr. 
Fraser considers it advisable to combine with 
the atropia a little morphia, say 1120th to 1- 
60th of a grain of sulphate of atropia, i.e., one to 
two minims of liquor atropi© sulphatis (B. P.), 
and one-twelfth to one-eighth of a grain of 
acetate or hydrochlorate of morphia. These are 
injected about fifteen or twenty minutes before 
the administration of the chloroform is begun ; 
and by this means, (1) not only is the patient 
in a less nervous state when the inhalation is 
commenced, but (2) less chloroform is required, 
and, (3) moreover, a very objectionable evil is 
got rid of, or, at all events ameliorated, viz., the 
e metis which is apt to occur with chloroform. 
In the cases in which our correspondent has seen 
this method followed there has beeutio vomiting 
whatever, although in some the inhalation was 
considerably prolonged. 



An Energetic Antiseptic. — A very power- 
ful antiseptic has been found in eugenol, a 
sample of which has recently been introduced 
by the President of the Liveri>ool Pharma- 
ceutical Society. As well as being a very 
active antiseptic, it is also recommended as an 
excellent remedy for toothache. It is not 
difficult to understand both these properties, 
as oil of cloves, from which it is obtained as 
well as oil of peppermiut, is a well-known 
preventative ol germs forming in paste, starch, 
ink, etc., and the oil of cloves has long been a 
popular remedy for toothache. It was also 
recognized as eugenic or caryophyllic acid, 
having a furmnla C l0 Fl lt 0 1 , and forming salts 
with bases. — Monthly Afayazine. 

Soothing Ointment. — Dr. McCall Anderson 
gives the following as the most valuable appli- 
cation for inflamed surfaces that he has ever 
tried : — 

R Bismuth oxyd 25 0 

Acid oleici" 200 0 

Cera alb 75 0 

Vaselini 225 0 

Ol. rofwe 0.25 

— The Specialist. 



A yew Abortive Treatment of Erysipelas in 
the April number of the Archives of Derma- 
tology, Dr. L. Heppel, of New York, makes 
known a new abortive treatment of erysipelas 
which he has so far known to be successful in 
seven cases. It consists in " brushing the 
boundary line and the parts extending a finger's 
width on either side of it, with a ten per cent, 
alcoholic solution of corbolic acid until the 
integument thus painted shows a decided dis- 
colouration." An agreeable sensation is said 
to be experienced at the points of application. 



The following old-time advertisement clipped 
from a paj>er of Shakspeare's day, thoroughly 
establishes the position of the every-day prac- 
titioner of that period : — Wanted — In a family 
who have bad health, a sober, steady person in 
the capacity of doctor, surgeon, and man mid- 
wife. He must occasionally act as butler, and 
dress hair and wigs. He will be required some- 
times to read prayers and to preach a sermo i 
every Sunday. A good salary will be given. — 
Whitaker's Physiology. 



In a very old numlier of the London Gazette, 
is found the following epigram, rf ferring to the 
physiciaus of King George : — 

" The King employed three doctors daily, 
Willis, Heberden, and Baillie ; 
All exceedingly skillful men, 
Baillie, Wallis, and Heberden, 
But doubtful which more sure to kill ij 
Baillie, Heberden, or Willi*." 
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PREVENTION AND TREATMENT OF 
MAMMARY INFLAMMATIONS AFITCR 
DELIVERY. 

BY W. H. TAYLOR, M.D., 
Cincinnati. Ohio. 

The cau-Hf of the lesion is the child's sucking, 
in which act the child compresses the nipple be- 
tween its tongue and the roof of the mouth 
and draws it into the mouth, thereby subjecting 
it to firm compression and tension, whereby the 
epithelium is abraded aud minute fisures formed. 
As this process is repeated at brief intervals, no 
opportunity for repair is afforded, but at each 
successive period of sucking the laceration is 
enlarged. From the intense pain experienced 
by the mother the flow of milk decreases ; the 
child consequently makes greater suction effort, 
with corresponding injury to the nipple ; so that 
it in not rare to have the child vomit small 
quantities of blood which it has drawn from 
the abrasions. The act of sucking is so ex- 
ceedingly painful to the mother that it is post- 
poned till the distension of the breast with milk 
compels her to submit to its being performed. 
The long-deferred nursing, the traction by the 
child's mouth and the diminished flow of milk 
tend to increase the amount of blood in the 
gland, causing engorgement, an early stage of 
inflammation. The maternal heroism which 
prompts the mother to persist in nursing her 
child at such sacrifice to her own comfort, com- 
mendable though the spirit be, is fraught only 
vulh evil ; for the conditions detailed are aggra- 
vated tyi the changes are such that suppuration 
of the gland is unavoidable. 

Although we must recognize other influences 
—for example, cold, contusions, epidemic in- 
fluences — as potential in the production of 
cesses, yet I have sketched the most 
history of such production. 

The treatment of the fissures described is 
usually unsatisfactory. Medical literature shows 
a countless array of applications for sore, 
chapped, cracked, fissured, ulcerated nipples ; 
and all, in ray opinion, are of but little value ; 
for, however great the remedial power of the 
application may be, it is rendered entirely nuga- 



tory by the sucking of the child, by which the 
fissures are necessarily torn open, so that what- 
ever progress may have been made toward heal 
ing is undone each time the child is applied to 
the breast. With such opinions of the causa- 
tion of fissured nipple but two means of 
treatment seem applicable ; the first, the use 
of a nipple-shield, by which the nipple is pro- 
tected to a considerable degree during sucking, 
is sufficient in mild cases, but is of little or 
no use in severe cases The only remedy on 
which I rely, and which is adapted to all cases, 
is entire cessation from nursing with the affected 
nipple for from forty-eight to seventy-two 
hours, during which time the process of repair 
l>eing uninterfered with by the child, healing 
will so far have progressed as to allow nursing 
with little or no suffering. Such suggestion 
usually awakens protest, on two grounds ; first, 
that discontinuance of the use of the breast for 
the period mentioned will result in permanent 
cessation of the flow. While I cannot deny its 
occasional occurrence, yet such result is excep- 
tional. Usually the flow will be re-established 
in a short time after re-applying the child to the 
breast. But even if the danger of such cessa- 
tion were great, the treatment is still to be 
advocated, for we shall thereby proliably avert 
suppuration, when nursing must necessarily 
cease and other evils increase. 

The second ground of opposition to the advice 
given is that cessation from nursing will lead 
to accumulation of milk in the breast, and that 
such accumulation will result in abscess. That 
cessation from nursing will lead to temporajy 
induration of the breast is a matter of daily ob- 
servation That suppuration is likely to result 
from this accumulation of milk alone I do not 
admit I say from such accumulation alone, for 
I believe the means resorted to to overcome it 
often lead to the apprehended evil. To guard 
against the anticipated ill consequences of cessa- 
tion from nursing, it is usual to resort to artificial 
means for removing the milk from the breast 
I am persuaded that from these efforts the evils 
are greater than from the accumulation of milk. 
When we remember that irritation of the nipple 
by the child's mouth is the natural means for 
exciting the secretion, it is obvious that the 
effort to remove the accumulation by drawing 
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the nipple is unphilosophic and will be unsuc- 
cessful. Again : the use of various mechanical 
appliances, breast-pnmps, etc., is often produc- 
tive of serious injury by contusing the portion 
of the breast compressed by the instrument, and 
may possibly induce abscess. 

With such views of the action of these ap- 
pliances I discard them entirely and forbid all 
effort to remove the milk by suction. That it 
is desirable to relieve the tension of the breast 
which occurs for a few hours after nursing has 
ceased, must be recognized by all. For such 
purpose I have the breast very gently stroked 
with the hand with camphorated oil, the move- 
ment always being from the periphery toward 
the nipple. The effect of such manipulation 
continued from ten to fifteen minutes will be to 
cause the milk to flow. I seek to divert the 
the blood from the breasts and to deplete by 
giving a saline purgative. If the pain 1* seven? 
enough to demand anodynes I give Dover's 
powder, because it both relieves pain and re- 
laxes the engorged tissue. With management 
the fissured nipples heal, and threatened abscess 
is generally averted. That such happy result 
is always obtained can lie said of no plan of 
treatment* 

When suppuration sct-ms inevitable our only 
course is to hasten it, and while awaiting the 
progress of the case to mitigate discomfort- 
As a very important means of relief I urge sup- 
port of the breast by means of a broad bandage 
passed under the breast, and around the neck. 
By this means we relieve the upper part of the 
breast and the skin over it of the continuous 
dragging sensation consequent on its increased 
weight, and also facilitate the return of 1>1o<k1 
from the breast, thereby lessening the engorge- 
ment of the breast If this support does not re- 
lieve the pain sufficiently I administer opiates 
freely. 

Dr. J. S. Parry, following McClintock, ad- 
vises late opening of abscess of the breast, and 
I am inclined to adopt the practice. When 
discharge is effected, as perfect antiseptic dress- 
ing as possible should be applied. As soon after 
evacuation of the pus as the breast will tolerate 
pressure I resort to strapping, expecting thereby 
to prevent re-accumulation of pus, to obliterate 
the cavity and hasten union of the opposed sur- 



faces, to compress the distended blood-vessels, 
thereby lessening the engorgement, and, by the 
continuous pressure, to stimulate absorption of 
effused material. — American Practitioner and 
Walsh * Retrospect. 

A CASE ILLUSTRATING " MISSED 
LABOR.' 

At a recent meeting of the Obstetrical Soci- 
ety of London, Dr. Barnes stated that the 
j term, " missed labor," proposed by Oldham, 
was not justified by the facts of Oldham's case ; 
which proved on autopsy to have been one of 
extra-uterine gestation. Discussing other cases 
of presumed missed labor, accepting the argu- 
ments of Stoltz and Muller, the author affirmed 
that no authentic example of missed labor — 
this term being taken to mean the prolonged 
! retention in utero of a ftetiiR, living, at term 
I — is yet known. He cited examples of the 
; retention of the ovum, which had perished in 
j utero at pre- viable age. for some time, and not- 
I ably until the arrival of the natural term of 
gestation. He related a case which came under 
his own care : — 

A lady, aged thirty-nine, had borne three 
still-born children, the last of them live years 
ago, before consulting Dr. Veitch, at Penang,* 
in December, 1JS72. Pregnancy dated from 
j early in November preceding. The usual signs 
| of pregnancy were manifest ; she verified quick- 
ening ; and up to the seventh month she felt 
movements of the child. About the eighth 
month, after a slight accident, a flow of blood 
came. Three weeks later another bleeding 
occurred, but no labor pains. Eleven months 
1 after the presumed date of conception she came 
to England. There was an impression that she 
might be suffering from fibroid of the uterus. 
She came under the author's care in December, 
1873. Under chloroform, the cervix uteri 
having been dilated by laminaria tents, he felt 
what he took to be the interior surface of the 
uterus ; the sound passed six inches. In Janu- 
ary, 1874, some colored discharges went on. 
Pieces of bone, which turned out to be hits of 
the spinal column, passed by vagina. Aftar 
dilatation by tents, more bones were removed 
by fingers and forceps. In February this 
manoeuvre was repeated, and by craniotomy- 
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forceps the remaining parts of a fu'tus, which 
appeared to have reached the eighth or ninth 
month of gestation, were extracted. Her 
health then improved, the discharges liecaine 
less offensive, and the uterus gradually shrank, 
as in ordinary involution, hut more slowly, 
until it reached the common conditions of the 
non-pregnant state, and the patient perfectly 
recovered. The author submitted that this 
was a clear instance of the retention of a 
ffetus dying in utero at a viable stage, for some 
months after the normal term of gestation had 
Wen reached ; and that in this sense the term 
" missed labor " might apply. 



Excoriations and Fissures ok the Nipple. 
— Prof. Gio. Simula, 1880, Sassari, in a memoir 
on this subject, establishes the frequency of 
such troubles ; 30 per cent, of nursing women 
being affected, according to Hinkel, 20 |*>r 
cent, according to Schraden. The nipples are 
ordinarily affected in the first days of nursing, 
but rarely later on. The causes are generally 
want of cleanliness, aphtha? iu the mouth of 
the children, and the continual suction, which 
acts, says Joulin, like permanent cupping; the 
nursing of a child several months old some- 
times induces these troubles. The accidents 
are of gravity, or not, according to the inten- 
sity of the inflammation. The pain may be so 
excessive as to induce convulsions ; the inflam- 
mation may extend to the mammary gland itself, 
whence abscess in this organ is accompanied 
by high fever. The nipplo may bo completely 
destroyed, and the resulting cicatrization 
prevent nursing thereafter from that breast. 
As preventive treatment, Professor Simula, 
prefers lotions of pure water to the astiingent 
' washes recommended by Trousseau andCazeaux, 
which, in the end, he is |>er&uaded cause the 
exfoliation of the epidermis. Against fissures 
of the nipple he recommends lotions of gly- 
cerine in a solution of bicarbonate of soda, 
(Startin). He considers the application of 
compresses wetted in pure water, over the 
parts, as the best treatment in these affections, 
allowing the child to nurse as seldom as pos- 
sible.—^. Louis Medical and Suryvcal Jour- 



To the Editor ot tb« C»»ui« Joriuui or Muhcal Sciisca. 

COUNCIL EXAMINATIONS. 

Sin,— Will you kindly permit me to express 
through your columns the regret that in.my 
medical practitioners fool at the ill-advised step 
taken by those students who have been unfor- 
tunate before the Council, in seeking comfort in 
the columns of the daily press? 

There can l>e but one course to pursue for 
any one having a real grievance, in order to get 
redress, and that is to bring the subject before 
the notice of the Council in proper form. 

There is no difficulty in doing ho, nor from 
past experience can any one complain of harsh 
injustice in the rulings of the Council. It is 
certainly very questionable taste to vilify ex- 
aminers, and publish insinuations, before the 
possibility of a proper investigation ; while the 
prejudice thus excited may be fatal to that 
calm consideration the question merits. If any 
good whatever can proceed from the acrimonious 
corres|K>ndence the public has been lately 
treated to. it appears to the writer to lie in the 
propriety of the Council at its next meeting 
considering the advisability of doing what there 
is good example for elsewhere, that is, granting 
a supplementary examination each year to stu- 
dents who have passed in three or more branches, 
to take place three months after the first ex- 
amination. 

It is also to l>e hoped that the farce of holding 
examinations in two places may \<e done awuy 
with. The absurdity of the present state of 
affairs in this respect it too manifest to require 
more than passing notice. How would the 
College of Surgeons of England treat a proposal 
to have its exmiuations held in Oxford, or 
Cambridge, or wherever else there might hap- 
pen to be a medical school ? Yours, etc., 

Toronto, May • 6th, '81. Practitioner. 



The Mcdico-Chirurgical Quarterly in noticing 
a doctor's removal intimates that at his new 
residence the gentlemen will continue to differ- 
entiate between specimens of diabetic urine 
and essence of sweet pea. — Michigan Medico, 
New: 
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To Correspondents.— We shall be gladto re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or T trritorial medical associations will oblige by 
forwarding reports of the proceedings of their 
Associations, 

TORONTO, JUNE, 1881. 



MEDICAL COUNCIL EXAMINATIONS. 

There was great excitement in Toronto, on 
the 2nd of May.auiong a certain class of Medicos, 
" when news of 'Sullivan's' victory catne." On 
making inquiries, we found that about 57 per 
cent, of the candidates at the Council Examina- 
tions had been rejected, and we were very sorry 
to discover at the same time, that a few of the 
best students of the Toronto Schools were so 
unfortunate as to be included in the " black 
list." Some of these reached a high aggregate 
(from 70 to 80 percent.), but came below 40 
(or more correctly, under 38), on one subject, 
and in consequence, were rejected ; not for the 
whole examination, however, but for that sub- 
ject on which they received the low marks. 

It adds a very unpleasant uncertainty to the 
results of examinations, when a certain number, 
who receive a high average of the marks should 
be rejected, while others, well known to have 
less knowledge, should be passed. There is, 
however, such an element of uncertainty in all 
examinations, which we must acknowledge, 
even though we very much regret it. 

This year there appears to be a hardship in 
a few cases, and we think that in the future 
such accidents might be avoided, if the Council 
fixed a definite and reasonable rule, with refer- 
ence to the standard required from the candi- 
dates. There has always been a mysterious 
vagueness about this subject At one time 60 
per cent, was required for a " pass without an 
oral," and now there appears to be some doubt 
as to whether 50 or 60 be the required pei cent- 
age ; and to add still further to the perplexity, 
the Examiners have (very properly we think), 



assumed some discretionary power, and reduced 
the minimum to 40, or as low as 38. We think 
ample justice would have been done this year 
if the minimum had been reduced still lower. 
The Council might safely adopt the percentage 
required by our National University, i.e. 50 
per cent, of an average on the aggregate, and 
33 per cent, as the minimum on any one subject. 
This is considered a high standard, and certainly 
I would seem so by comparison, when we consider 
the fact that it is only a few years since the 
' Senate of Toronto University required simply 
■ 25 per cent, on all subject*. We believe, as a 
j matter of fact, that such a standard is quite as 
1 high a<t is required for a simple pass, in any 
part of the world, and certainly higher than the 
average. 

At the present juncture, having confidence 
in the honesty and ability of the examiners, we 
think the Council is bound to stand by their 
decision. Any other action would make the 
whole examination a sublime farce, and afford 
direct encouragement in the future toall rejected 

j candidates to abuse, bulldoze, and " petition " 
againt any examiners, who might have the 
temerity to pluck them, even though they richly 
deserved it. At the same time we would feel 
glad, if a special examination could be given, 
during the bummer or fall, to those who obtained 
exceptionally high marks on the aggregate, but 
came a little below the mark on one subject. 

One of the most unpleasant features of this 
excitement about the results of the examinations, 
is the fact, that grave charges have been made 
against Dr. Sullivan, of Kingston. There is 
always serious ground for suspicion as to the 
impartiality of a jury of rejected candidates, 
who meet in solemn conclave to discuss the 
merits of their examiners. We were deeply 
grieved to seo in the daily papers a report of a 
meeting, held in Trinity School, on the 2nd of 
May, at which statements were made to the 
effect, that Dr. Sullivan had previously de- 
termined to pluck as many men from Toronto 
as possible, and conducted his portion of the 

I t-xamination with this object in view. The tone 
of the rejected was so extreme, that the public 
press of this city, both disapproved of it and 
ridiculed it. While duly respecting the feelings 
of candidates to whom the rejection was a matter 
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of very serious import, we feel sorry, that attention to the study of Anatomy 1 We know, 
when deciding to petition the Council for favours, | to our sorrow, that in the past they did not, and 
they should place themselves in a false ]>osition, : we have reason to think that they do not even 



by making unjust accusations against one of the 
Council's examiners. 

„ In olden times we were accustomed to attri- 
bute deficiency in knowledge of the subject as 
a common cause of plucking, but such a con- 
tingency seems not to hiive occurred to the late 
rejected. They appear rather to have condemned 
Dr. Sullivan at once, when the n-sults weie 
known, and afterwards proceeded to Bearch for 
evidence to prove his guilt. It is stated that 
paper with a different colour was used at 
Kingston, and in this way he was able to dis 
tiuguish the Kingston from the Toronto men. 
Iu addition to this, we are told that the results 
show that the Kingston and Montreal men 
received higher marks in Surgical Anatomy 
than the Toronto students. From these facts, 
Bupposing them to be such, they jump at once 
to the conclusion, that Dr. Sullivan deliberately 
gave his own students high marks, and the 
Toronto students low marks, in order that be 
might pass the former, and reject the latter. 
If we supposed this to be true, we could only 
designate it as a criminal act, more malignant 
in character than any that has come under our 
notice in the history of examinations. If the 
members of the Council entertain any suspicion 
of the possibility of such a procedure on Dr. 
Sulivan'* part, they can very easily investigate 
the matter by examining the |>apers of the differ- 
ent candidates, which, we Buppose, are now in 
the Registrar's possession. 

Wo published the fiual questions in our last 
issue, including those on Surgical Anatomy, 
and our readers can judge for themselves as to 
their character. No question is asked on any 
subject which is not taught in any ordinary 
course of Anatomy and Surgery. It is true, 
the students, who attendod Dr. Sullivan's 
lectures on Surgery, may derive some advantage 
in being examined by their own lecturer; but 
even if we admit this, it does not necessarily 
follow, that the students of other schools, who 
knew their Surgical Anatomy should be rejected 
on a paper that contains no " catch " questions. 



now spend sufficient time in the dissecting- 
room, where alone it can be properly learned. 
It is too much the fashion to rush through their 
dissections as rapidly as possible, and then 
depend on Gray p whose only redeeming quality 
lies in its excellent plates, while its general ar- 
rangement is as vicious as anything that could 
be conceived for the student, who wishes to 
learn his Anatomy perfectly, and has to undergo 
a practical examination on the dead subject. 
The schools are not at fault. Eveiy facility is 
given tot In: students to dissect under thoroughly 
competent teachers, and whiie many make the 
most of their opportunities, others do not, 
because in the past they have found that they 
could manage to pass, and even get high marks 
by book- work alone. In the old countries, 
where the examinations are essentially practical, 
the students spend more time in the dissecting- 
rooms, in the first place dissecting themselves, 
and sometimes watching the work of others, 
receiving direct instructions from their demon- 
strators, and also listening to the demonstrations 
given to others. They continue at practical 
work up to the day of examination, on pickled 
specimens, dried specimens, wax or plaster pre- 
parations, skeletons, <fcc. 

As a matter of fact, Anatomy can be taught 
here as well as in any place at the world, but a 
largo number of our students pursue their 
studies simply with the dreaded examinations 
in view, and endeavour to get through these 
with a minimum amount of work. The Couucil, 
in their honest efforts io raise our standard, 
appear to have appreciated this fact, and decided 
to make the examinations thoroughly practical. 
Dr. Sullivan has, in our opinion, endeavoured 
to carry out the instructions be received 
faithfully and conscientiously. We regret the 
rather disastrous results, which, as before 
pointed out, we consider to be due to the high 
standard required, and to the fact that the 
students have not been accustomed to examina- 
tions so practical as t hose held this year. It 
should be remembered that Dr. Sullivan was 
We now come to the imjiortant question in j not the only examiner who rejected candi- 
this discussion : Do our students pay sufficient dates, as the following figures will show : 
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Among the finals, 31 were rejected in Surgical 
Anatomy, 15 in Praciice of Medicine, 16 in 
Medical Pathology, 7 in Midwifery, and 5 in 
Surgery. After a consideration of these figures, 
it seems strange that only one examiner should 
be blamed, and we hope there is no truth in the 
rumour, that the students received any encour- 
agement, either direct or indirect, from " high 
places," to make a personal attack on the honour 
anc integrity of Dr. Suliivan. We have been 
unable to obtain the marks of the different 
candidates, and are, therefore, not in a position 
to discuss more miuutely the merits of the 
question, but have felt it our duty to protest 
against the means adopted by those who doubt 
the impartiality of the examination. At the 
same time we would like to know how those 
numerous newspaper correspondents have been 
able to obtain bo much information which has 
been denied to us. 

We are glad to be able to say that the General 
Profession of this country most cordially ap- 
prove of the efforts of the Council to improve 
the character of the examinations, and we hope 
they may be able to advance still farther, and 
in addition to the practical examinations in 
Anatomy and other primary subjects, institute 
Clinical Examinations in Medicine and Surgery. 



Umvbbsity Senate Elections. — In there- 
cent election the following gentlemen were 
chosen : — Messrs I. B. McQuesten, W. O. 
Falconbridge, and T. W. Taylor. We regret 
exceedingly the defeat of Dr. McFailane, and 
why he should have been defeated no one seems 
to know, as it is generally acknowledged that 
he was one of the most efficient of the elected 
members in the Senate. By this action the 
number of Medical Senators is reduced from 
five to four, while it has generally been conceded 
that the fair proportion is five. 



We havo great pleasure in giving expression 
to the general consensus of opiuion as to the 
efficiency and courtesy of the Medical Council's 
Registrar, Dr. Pyne, and at the same time have 
to acknowledge our personal obligation for his 
kindness on many occasions during the past 
year. 



MONTREAL GENERAL HOSPITAL. 

At a meeting of the Governors, held May 
20th, Dr. Molson was appointed to the regular 
Staff, in the place of Dr. Reddy, resigned. 

Dr. Gardner was placed on the Staff of. the 
"out-door" department in Dr. Molson's place.* 
The vote for this position was :— Dr. Gardner, 
53 j Dr. F. W. Campbell, 20 ; Dr. Reddy, jr., 
9 j Dr. Lapthorn Smith, 1. 

In accordance with a decision arrived at some 
time since, a new order of things has been in- 
stituted in the appointment of a Medical Super- 
intendent, and Resident Assistants. Dr. James 
Bellhasbeenappoiuted Medical Superintendent, 
and Drs. A. Henderson, of Montreal, J. A. 
MacDonald.of Panmure, P.E.I., and Frank H. 
Mewbum, of Drummondville, Ont., Resident 
Medical Officers. 

It has been arranged to divide the attending 
Staff into Physicians and Surgeons, thus com- • 
pleting an arrangement, which for the last three 
yean has been carried out with very satisfactory 
results, by Drs. Fen wick, Roddick, Osier and 
Ross. 



Dominion M edical Association. — Dr.Canniff, 
the President of the Association, and others 
have been endeavouring to make arrangements 
with the railway and steamboat companies for 
reduced rates for physicians who attend the 
annual meeting which is to be held this year 
at Halifax, on Wednesday, the 3rd of August. 
The Minister of Railways, Dr. Tupper, has con- 
sented to give return tickets by the Intercolo- 
nial for a faro and one-third. The boatcompanies 
would like to have some idea of the number 
going before offering reductions. Those who 
intend going from Ontario aie requested to 
send word to either the President, Dr. Canniff, 
of Toronto; the Vice President for Ontario, 
Dr. Mullin, of Hamilton ; or, the local 
Utry, Dr. Adam Wright, of Toronto. 



Medical Council Elections. — In the 
'* Quinte and Cataraqui " division, Dr. Day, of 
Trenton, was elected by a majority of 45 over 
Dr. Tracy, of Belleville. In " Bathurst and 
Rideau," Dr. Cranston, of Arnprior, was 
elected by a majority of 32 over Dr. Killock of 
Perth. 
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MEDICAL COUNCIL EXAMINATIONS. 

The following Candidates passed the Matri- 
culation Examination for Medicine, April, 
1881 

Geo. L Johnston, Wiuthrop ; Alex. Mc- 
Killop, Crosby ; Samuel McKeegan, St Catha- 
rines ; Duncan Oow, Wallacetown ; Frank J. 
Dawson, Newmarket ; John R. Logan, Trinity 
College School, Port Hope ; Douglas Corson, 
Woodstock ; C. A. Krick, Elcho ; J. E. Midg- 
ley, St. Thomas; Elizabeth K. Beatty, Kingston; 
D. D. Ellis, Listowel ; J. D. Dow, Pembroke ; 
Jno. J. Sloan, Little Britain ; A. R. Harvie, 
Orillia ; F. C. Hood, Woodstock ; J. N. Lannin, 
Willow Street, Toronto; Adelbert Hauna, 
Harlan ; J. O. Orr, Aurora ; F. W. Cane, 
Newmarket ; J. H Armitage, Newmarket ; 
H. S. Birket, Hamilton ; J. H. Kilgour, Mount 
Forest ; J. W. Doughtery, Eden ; K. W. Mc- 
Kay, St. Thomas ; H. A. Wright, Toronto ; D. 
M. DeCow, Dresden ; H. Gralvam, Watford ; 
R. J. Lockliart, Toronto ; W. J. Gunne, Flor- 
ence ; C. F. Snelgrove, Toronto ; C. J. Mcln- 
tyre ; Port Hope ; K A. Brown, St. Catharines ; 
G. McDonald, Ingersoll; J. A. Watson, Toronto; 
J. C. Bell, Nairn; H. H. Hawley, Trenton ; 
A. B. Osborne, Hamilton; A. J. Kippax, Brant- 
ford ; E A. Hall, Waterdown ; Jno. MacDon- 
ald, Guelph j W. M. Brown, Woburn ; H. C. 
Cunningham, Kingston ; Angus Graham, Glen- 
coe, Coining ; A. E Stuart, Sandwich ; J. F. 
Thompson. Binbrook ; L Carr, Ryck man's Cor- 
ners ; R. D. Hart, Wilfrid; A. R. Hawks, 
Clearville ; G. M. Harrison, Dunnville ; A. J. 
Hunter, Orangeville ; A. J. Ervcott, Merriek- 
ville ; A. F. Little, Allandale ; W. C. Catta- 
nach, Cornwall ; Osborne Totten, Paris ; S. 
Morris, Strathl >urn ; T. H. Mott, Mount Ver- 
non ; D. N. Carmichael, Manilla ; W. A. Wil- 
son, Markliam ; S. W. McConachic, Bowman- 
ville; E. B. Robinson, Paris; F. H. Powell, 
Ottawa ; H. R. Erskine, Ottawa ; W. H. Mur- 
ray, Gait ; W. Donald, Goderich ; Frank Bee- 
mer, Vittoria ; J. J. Paul, Toronto ; E J. Eadc, 
Kingsville ; A. W. Campbell, Montreal ; Nellie 
E Reynolds, Toronto ; T. B, Bolton, Toronto ; 

G. C. Jones, Gait ; W. A. Goodall, Gait ; E 

H. Bailey, Mount Forest ; J. S. Freeborn, Gait ; 
W. N. Robertson, Toronto ; W. J. Mitchell, 
London ; H. J. Mullen, Ottawa ; J. E. Brown, 



Tyrone; Geo. Fierheller, Sunderland; Peter 
Anderson Dewar, Kertch; Chas. Trow, Toronto; 
John R. Phillips, St. Catharines ; M. C. Mc- 
Gannon, St Catharines ; Duke Kester, Brant- 
j ford ; B. S. Sheppard, London ; W. J. Cham- 
bers, Paisley. 

i 

j Medical Examinations. — Successful caudi- 
j dutoa passed by the Couucil of the Coll' ge of 
Physicians and Surgeons of Ontario. — Primary 
Catulidales — Allan, W. A.; Bedard, Eugene; 
Baugh, James ; Burt, J. C. ; Belt, R. W. ; 
Bonnur, W. ; Coulter, R. ; Cameron, A.; Clen- 
denan, G. W. ; Collver, M. K. ; Coughlan, R. ; 

D. nike, G. H. ; Dowsley, G. C. ; Eastwood, 
W. F. ; Fieel, I. A. ; Gavillar, A. C. ; Garrett, 
R. W ; Johnson, W. H. ; Jawi*,C. E. ; John- 
ston, Joseph ; Jackson, J. M. ; Lepper, W. J. ; 
Meldruni, J. A. ; McMahou, T. F. ; M.Caus- 
laud, H. P. ; P.»nton, A. C. ; Rogers, S. R. ; 
Robinson, W. .1. ; Rutherf,.r<l, D. B. ; 8mith, 
A. D.; Snider, S. H. ; Shore, .1. E. ; Siewart, 
J. M. ; Wallace, R. R. Third Year Caudi- 
dates— Bell, J. F. ; Cleland, G. S. ; Duncan, 
T. F. ; Montgomery, D. W ; Rose, David. 
Final Candidates.— Aikina, H.W. ; Alexander, 
K. F. ; Berry, F. R. ; Bingham, G. S. ; Cam- 
eron, Paul ; Clirke, J. G. ; Duncan, J. H. ; 
Emory, C. V. ; Edmondson, W. C. ; Fiaser, 
H. D. ; Gray, W. L. ; Gibson, W. ,1.; Heyd, 
H. K. ; Jones, A. C. ; Jamieson, J. , Josephs, 
G. E. ; Lennox, L. J. ; Lavell, W. A. ; Mearns, 
W. A. ; MacheM, A. G. ; McGannon, E. A. ; 
Me Lain, George; McGurn, J. S. ; Oldham, E. ; 
O'Shen.J. F. ; Robinson, Jonnthan ; Reynolds, 
T. W. ; Rogers, D. H. ; Simpson, J. ; Sweet- 
nam, L. M. ; Snow, W. H. ; Tracy, W. J. ; 
Woolverton, F. E. ; Walker, John ; Wilson, 

E. S. ; Wallace, David ; Wagner, G. C. 
Trinity College Medical Examinations. 

— The following were the successful candidates 
in the final branches : — W. A. Allen, G. 8. 
Beck, J. Baugh, C. W. Belton, T. G. Brereton, 
L. Ben»ley, M. L. Cameron, J. Furrier, C. M. 
Freeman, A. H. Ferguson, H. K. Kerr, F. S. 
Keele, L. J. Lennox, Playier Mav, W. F 
McLean, H. R. McGill, George McLain, H. P. 
McCaiuland, J. A. Macdnnald, H. Mn-kle, 
W. F. Peters, R. R.ikes, E. A. Spilshury, J. 
Simpson, T. Sullivan, T. H. Stark, A. McC. 
Sloan, E. A. Stitt, J. C. Urquhart, J. Walker, 

F. E. Woolverton. 
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THE TEACHING OF ANATOMY IN 

TORONTO. 
In the slaughter of the innocents on the sub- 
ject of Surgical Anatomy at the reo-nt exami- 
nations, held by the Ontario Council of Medical 
Education and Registration, some misinformed, 
or wilfully blinded persons have affected to see 
a significant and injurious condemnation of the 
teaching of anatomy in this city. To our 
minds, however, and we have a personal cogni- 
tion of the facts, the inference is fur other, and 
both the cause and the remedy of the evil 
patent. It has been no secret for a long time 
past that our Canadian Btudents, on visiting the 
Old Country, fell behind their English brethren 
only in the subjects of anatomy and physiology, 
being fully their compeers, if not superiors, in 
the other subjects of the curriculum. The 
reason for the decadence in these two particulars 
(for in the olden times of self-taught anatomy 
in this country our native students —among 
whom the names of Richardson and Bethune 
may be cited as honourable examples — did 
not fail to carry off the palm for the use of 
the scalpel in friendly strife with Old World 
in Old World schools) was not far to 
when the respective modes of teaching 
cama to be investigated. In recognizing the 
practical character of the one and the didactic 
of the other, and strenuously emulating, within 
the last five years, the good example of the 
Motherland, the University of McUill, and the 
Royal College of Kingston, have displayed their 
providence and wisdom, and compel us to ex- 
claim with fervent approbation, " Rem acu 
tetigisii ! " 

Although comparisons are odious, and tho 
appraising of the respective merits of men in- 
vidious, we do not hesitate to deny vehemently, 
in view of the tact that in the minds of some, our 
teacher! of anatomy have suffered disparagement, 
that Dr. Sullivan is a better anatomist, or a 
better teacher of anatomy than Dr. Richard- 
son. The latter's well-known indefatigable zeal 
in lecturing on his subject, his punctuality, 
accuracy aud thoroughness : bis high attain- 
ments in anatomy iu the O.d World ; his elo- 
quence, fervor and insistance, have combined 
to build him up a reputation throughout the 
Province of Ontario, and beyond it, which will 



not pale in the presence of the brightest 
luminary of the scalpe'. 

Doubtless those who know best the Lecturer 
on Anatomy in Trinity Medical School, will be 
prepared to asseverate as much on his behalf. 
Such being the case, the inevitable cone lusion is 
that anatomy is not less well taught in Toronto, 
than elsewhere ; but that it is less well-learnt, 
the result of the examination in question, ap- 
pears to render undeniable. The simple remedy 
is : more personal dissection, longer and more 
assiduous patient study of the cadaver, forceps 
and knife in hand. Lectures on anatomy, how- 
ever eloquent, the knowledge acquired, how- 
ever painstakingly, from books and plates (being 
after all but aural instruction— the recital of 
what other men have seen) will not suffice ; it 
is more fleeting than the moments in which it 
was acquired. Familiarity by sight anil touch 
alone will secure the stamina and confidence so 
much needed at a practical examination. If 
Dr. Sullivun has succeeded in bringing home 
this cardinal fact to the minds of thos« most 
interested, he deserves well of them, of the 
profession, and of the community at large. For 
it is as true to-day as it was when that acute 
observer of men, the poet Horace, jienned the 
lines : — 



" Segnius irritant animoa demissa per 
Quara quae sunt oculis subject* fidelibus." 

Dr. T. W. Mills, in a letter to the Canada 
Medical and Suryical Journal, sajs : " It gave 
my Canadiau ears great pleasure to hear Dr. 
Coupland, in his lecture on Anaemia betore the 
Royal College of PhysiciaiiB of Loudon, refer 
in the same breath to tho investigations in the 
pathologyof the subject by ' Pepper, Cohucheim, 
and Dr. Wm. Osier, of Montreal, a member of 
this College.'" 



Dr. A. H. David, on account of ill health, 
has resigned his position as one of the repre- 
sentatives, Bishops College, on tho Medical 
Board of theCollege of Physicians and Surgeons, 
Province of Quebec. 

Erratum. — In the first question in Medical 
Jurisprudence in our last, for ••twins," read 
•' burns." 



Digitized by Google 



OF MEDICAL SCIENCE. 



193 



Ontario Medical Association.— Wo are 
glad to be able to announce that the first meet- 
ing of this Association is likely to be a very 
successful one. The provisional secretary, Dr. 
White, has displayed a wonderful amount of 
energy in bringing the question thoroughly be- 
fore the Profession of the Province, and has 
received the most encouraging promisesof cordial 
and hearty support from all quarters. The 
following are the subjects of some of the papers 
promised : — Aneurisms, by Dr. Cockburn, Osha- 
wa. A case of nip-joint Disease, of 55 years' 
standing, with Osteophytes. And "The Dis- 
posal of Sewer Gases," by Dr. Oldright, Toronto. 
Forward displacement and descent of Uterus, 
and description of new Anteflexion Pessary, by 
Dr. Rosebrugh, Hamilton. A case of Obscure 
Cerebral Disease, by Dr. Canniff, Toronto 
Supra-pubic Lithotomy, by Dr. Groves, Fergus 
Laryngeal Phthisis, by Dr. Palmer, Toronto. 
The Science of Medicine and Common Sense, by 
Dr. Curry, Rockwood. Progressive Pernicious 
Anaania, by Dr. King, Toronto. A case of 
Epiphyseal Separation at upper ends of both 
tibixe, with plaster casts and photographs, by 
Dr. Powell, Edgar. Therapeutical uses of Sapo 
Viridis, by Dr. Graham, Toronto. Treatment 
of Night-Sweats, by Coto Bark, by Dr. Stewart, 
Brucefield. Notes on a case of Empyema 

by Dr. Yeomans, Mount Forest. By Dr. 

Mackelcan, Hamilton. 



St. Thomas's Hospital Out-patient De- 
partment — The public know but little of the 
vastnea* of the work done, in an unobstrnsive 
way, in the out-patient departments of the 
various hospitals throughout London. We have 
received «omo statistics with reference to St. 
Thomas's which are of interest in this connec- 
tion. No fewer than 76,605 cases in all were 
treated at that hospital alone a* outpatients 
during 1 8£0 ; of this large total, over 44,000 
are act down to surgical casualties, while the 
cases ol medical emergencies amounted in round 
numbers to 7,900. The out-patient physicans 
had over 6,000 cases, t e out-patient surgeons 
I over 4,000 cases, regularly under their care ; 
and the obstetrical department was not less 
active, for nearly 4,000 women Buffering from 
diseases peculiar to their sex were treated as 
ont-jta'ients ; in addition, 2,122 women were 
attended in their confiiiene nts at their own 
homes, making an average of over forty 
cases a week for the whole year. 



Dr. William Smith Greenfield, late of St. 
Thomas' Hospital and Professor in the Brown 
Institution, has been unanimously elected to the 
chair of Pathology in the University of Ellin- 
burgh. He will conduct the class in Practical 
Pathology this sunimer, but will not enter on 
clinical medicine until the winter. 



Toronto Medical Society.— The election 
of officers resulted in the elation of Dr. Daniel 
Clark, President ; Dr. Graham, 1st Vico- 
Pre-i.leut ; Dr Oldright, 2nd Vice President ; 
Dr. Macdonald, Treasurer; Dr. Davidson, Hec- 
ordiug Secretary ; Dr. Sh'-ard, Corresponding 
Secretary; Dr. Adam H. Wright, Dr. Lett and 
Dr. Spencer, members of the. Council. 



We are pleased to announce that Dr. Mc- 
! Phedran, of thiB city, whose mastoid piocess 
Dr. Reeve, assisted by Din. Rot,ebrugh and 
Oldright, found it necessaiy to trephine on the 
19th ult„ is progressing satisfactorily. The 
cells were not reached until three-fourths of an 
iucb of bone had been traversed. 



Victoria University.— At the Convocation 
held in Oobnnrg on the 19tb of May. the hon- 
orary degree of LL. D. was couferred upon Dr. 
Wm. T. Aikins, the President of the Toronto 
School of Medicine. 

The degree of B. Sc. was conferred upon J. 
A. Clarke, M.A , M.D. ; C M. was conferred 
on G B. Smith. M.D., H. Watt, M.D., A. W. 
Campbell, M.D., and J. V. White, M D. In 
addition to those mentioned in our last issue, 
Dr. Thos. Cuisholm, of Arthur, received the 
d.-gree of M.D. 

College of- Physicians and Surok.onb^ 
Province of Quebec —At the Matriculation 
Examination hell May 5th and 6th, there 
were 57 candidates, of whom 18 
cessful, while 39 were rejected. 
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GEORGE PHILIP DeGRASSI, M.D. 

It is with much personal and general regret 
that we are called upon to chronicle the death 
of our old friend and ftllow-labourer, George 
Philip DcGrassi, at the early age of thirty-nine. 
The cause of death was cerebral meningitis, 
perhaps consequent upon uld middle ear disease. 
Dr. DeGrassi was the eon of the late Alfio 
DeGrassi, a well-kuown resident of this city lor 
many years, and grandson of the late Captain 
DeGrassi, who served in the Peninsula under 
Najwleon Buonaparte, and subsequently held a 
commission in the British service. To the 
British throne he and his descendants have ever 
been the most loyal of subjects. Dr. DeGrassi 
received the Baccalaureate, in Medicine, of the 
University of Toronto in 1862— securing the 
gold medal in the face of the keenest competi- 
tion. After graduation he began practice in 
the village of Newbury, where he remained 
until the outbreak of the civil war in the 
neighbouring Republic, when he joined the 
army of the North. On his return to Canada, 
he settled in Toronto, where he resided and 
practised up to the time of his death. An 
active politician aud a whole souled Conserva- 
tive, his absence from the election contests of 
the future will be greatly felt ; a man of large 
proportions and handsome countenance, bis 
familiar face will be much missed on his accus- 
tomed rounds ; and at the sick-bed, those only 
who had personal experience of his kinduess of 
heart and gentleness of manner will fully appre- 
ciate their loss. 

We regret to announce the death, on the 21st 
of April, of Prof. Ludwig Waidenburg, of the 
University of Berlin. Dr. Waidenburg was 
Physician to the CharitS Hospital, and Editor 
of the Berliner Klinitche Wochentchrift. He 
had devoted much attention to respiratory 
affections, was the author of a treatise on the 
subject, and inventor of an apparatus for the 
inspiration of compressed air. 

Dr. J. P. Nash, Mayor of Picton, died May 
14th, at the age of 42. 



Dr. Charles V. Berry man, at one time one of 
our most prominent and active practitioners in 
Toronto, died on the 2nd of May. at the age of 
51. He gr aduated in medicine in the University 
of Victoria College, in 1857, and received the 
degree of M.A. from the same institution in 
186 1 . He was lecturer on Materia Medica and 
Therapeutics for some years in Victoria Medical 
School, member of the Ontario Medical Council, 
from 1866 to 1880, and a Physician to Toronto 
General Hospital for many years. He also 
took an active interest in municipal matters in 
Yorkville, and held different positions in the 
Town Council. 



Among the victims of the boating disaster at 
London, Out., on the Queen's Birthday, was 
Oronhyatekha.aged 10, son of Dr. Oronhyatekha. 



Dr. P. H. Brvce has returned from Europe 
and commenced practising in Guelpb. Dr. Jno. 
Ferguson has also returned, and intends to settle 
in Toronto. 

Personal. — Dr. Reeve, of Toronto, sailed 
for England by the Parisian on the 2 1st of 
May. He expects to be away three months. 
Dr. Johnson, of Yorkville, has also gone for a 
trip to Europe. 

Regarding compression of the ovaries in pro- 
ducing hystero-epilepsy, as discovered by Char- 
cot, it is acutely observed by Kussmaul that if 
you take a man and squeeze his testicle hard 
enough you can make him have a spasm. 



APPOINTMENTS. 

Dr. J. W. Lesslie, to be Assistant Surgeon 
"Queen'B Own," Toronto ; vice, Dr. Bethune, 
resigned. 

Dr. H. E. Vaux, AsHistant Surgeon, to be 
Surgeon " Brock ville " Battalion of Iufantry ; 
vice, Dr. Wm. Mostyn, deceased. 

Dr. H. A. Higginson.to be Assistant Surgeon, 
" Prescott " Battalion of Infantry ; vie*, Dr. 
Ewing, promoted. 
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Announcement of the Bellevue Hospital, Medi- 
cal College, New York, Session of 1381-1882. 

Vox Humana ; or, The Art of Sittging, from a 
Med ieal Point of View. By Herbert J UM us 
Uarowicke, M.D., Sheffield. 

Ninety- Eighth Annual Catalogue of the Medical 
School {lioston),of Harvard University, 1880- 
1881, Cambridge. Chas. W. Sever. 

On Unnecessary Surgical Operations in the 
Treatment of the Diseases of Women. By 
Clifton E. Winq, M.D., Boston. 

EightU Biennial Report of the Illinois Asylum 
for Feeble minded Children, at Lincoln, 
Springfield. H. W. Rokker. 

Report of the Asylum for the Insane, London, 
fur the year ending 30th Sept., 1880. By R 
M. Bucks, M.D., Superintendent 

Thirty-Eighth Annual Report of the State 
Lunatic Asylum, Utica, N. Y, for 1880, Air 
bany. Weed, Parsons & Co., Printers. 

The Illustrated Scientific News, for May, 1881. 
Price $1.50 per annum. Munn it Co., Pub- 
lishers, 37 Park Row, New York. 

Question of Shortening in Fractures, Dr. 
Hamilton's Reply to Dr. Sayre. (Reprinted 
from the N. Y. Medical Record.) 

Excision of the Rectum Jor Malignant Disease. 
By N. Sbnn, M.D., Milwaukee, (Reprint 
from " International Journal of MeJicine 
and Surgery.") 

Transactions of the American Otological So- 
ciety. 1880. 

This Report of the thirteenth annual meet- 
ing of the society contains in good fonn various 
interesting and instructive papers and clinical 
records, and is a fit companion volume to the 
Transaction* of the sister society. 



Photographic Illustrations of Cutaneous Syphi- 
lis. Forty eight plates from life, coloured 
by hand. By Geo. Henry Fox, A M , M D., 
Clinical Lecturer on Diseases of Skin, College 
Physicians and Surgeons., New York. New 
York : E. B. Treat, 757 Broadway. 
We are in receipt of parts 7, 8 and i) of this 
most excellent work, containing plates xxv. to 
xxxvi. inclusive. The subjects illustrated are 
Syphiloderina Tuberculosum, T. Ulcerativum, 
T. Squamosum, T. Crustaceum, T. Serpigoin 
osum, Pus'.ulo Crustaceum (Scrofuloderma Ul 
cerativuui by way of contrast), and Syphiloder ma 
Gummatosum. The high degree of artistic 
excellence attained iu these plates, and their 
truthfulness to the living realities they repre- 
sent disarm all criticism. We can only reiteiate 
the commendation we have before expressed, 
and advise all who have not had the advantage 
(and even those who have) of a very wide 
cliuical experience of the Protean phases of 
Syphilitic skin affections to acquire ih< 
helpful plates in perplexing cases. The 
press itself is well worth possessing. 



A Treatise on the Materia Medica and T/tera- 
peutics of the Skin. By Henry G. Piffard, 
A.M., M.D., Prof. Dermatology, University 
of the City of New York. New York: 
Wm. Wood & Co. 1881. 

This work is the February number of Wood's 
Library for 1881 ; and constitutes quite a new 
departure in dermatological literature. Au 
alphabetical order is adopted throughout both 
the uiiteria medica and the nosological lists. 
Part I. consisting of 117 pages is devoted to 
the materia medica, and the following plan is 
observed : First, the name of the remedy is 
given together with that of the pharmaoo|>ceia 
(if it be pharinacopceial) in which it is found. 
Then follow brief statements of its effects upon 
the healthy akin when administered internally, 
and when locally applied, the therapeutic effects 
upou the diseased skin when medicinally in- 
gested and on topical application. An appended 
hgure also affords a reference to the bibliogra- 
phy which accompanies the work. This Bection 
although short Is very complete aud includes 
the latest as well as the earliest remedies for 
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skin diseases. Part II. comprising some 200 
pages is devoted to therapeutics (electricity and 
cauteiy included). The plan pursued here is to 
take up the recognized affections of the skin in 
their alphabetical order, briefly note their 
definition and description, dit>giio:jU, prognosis, 
and etiology and then deal in extenno wiih the 
treatment. The author's name is a sufficient 
guarantee of the thorough and scientific chat ac- 
tor of this part. We can only add the latest 
researches and most recent contributions to 
the hubject appear not to have been overlooked. 
A fair formulary is appended but we see no 
notice of green soap. 



The DiagnotU of DUeasea of the S r innl Cord. 
By W. R. Oowbrs, M.D., F.R CP. Second 
edition, with additions and illustrations. 
London: J. and A. Churchill, New Burling- 
ton Street 1881. 

The first edition of the reprint of this lecture, 
delivered in 1879 before the Medical Society 
of Wolverhampton, was soon exhausted in con- 
sequence of the favourable notice it received at 
the hands of the medical press, and the ad 
mirable manner in which it was found to fill 



on tendon reflex which was before impel feet and 
inaccurate has, in this edition, been rewritten 
and now certainly presents the most rational 
description and explanation extant. The term 
Tendon Reflex is condemned ; and myotatic 
contraction suggested in itB stead, it being 
satisfactorily demonstrated that the phenomenon 
depend! on muscle reflex irritability alone. 
Few books have been published in recen 
from which so mauy men will learn so much. 



The Hygiene and Treatment of Catarrh. By 
Thomas F. Rumdbold, M.D., St. Louis." G. O. 
Rumbold <fe Co., St. Louis. 1881. 
The author has for a number of years given 
enthusiastic attention to the elucidation of his 
favourite specialty ; and we regret that the 
work in which he incorporates the results of 
his labouis and experience should l»e marred 
by defects which are not trivial. In the first 
part, published separately a few months ago, 
the various hygienic and sanitary measures 
appropriate to catarrh ate pretty fully con- 
sidered. The baneful effects of tobacco on the 
naso-pharyux and tympanum are forcibly set 
forth. The author takes ground against the 

common with many 



the great lacuna until then existing in En^'li-h ">asal douche, which he, in 
medical literature. Indeed, apart from Char- 
cot's lecturer on the Cord, we have not met 
with any work dealing so fully, philosophically, 
and lucidly with the intricate, and barely in- 
vestigated subject of which it trvats. Here we 
find set forth in brief, but with that lucidity of 
style and breadth of grasp which, in his other 
writings, have already made this youthful and 
accomplished author famous, the Medical Ana- 
tomy of the Spinal Cord, Its Physiology in 
relation to its Nosological Symptomatology; 
The Anatomical Diagnosis and the Pathological 
Diagnosis of the affections to which it is sub- 



others, has found to be often both iu< ffective 
and injurious; and he advocates the use of 
sprays, the snuffing of liquids from the hard 
sponge, ifcc. 

In the second part, tubal and aural as well 
asnaso-phai vnoeul catai lh, with the therapeutic 
and op«rative measures involved, are con- 
sulted. At various points the author steps 
out of the beaten track, and sometimes 
readies conclusions which do not accoid with 
the dicta of the authorities. He holds that the 
air continual iy peimeates the Eustachian lube 
into the tympanic ca\ity, and that this pas 



ject, together with the citation < f illustrative t is not open durirg deglutition ; that the air in 
cases; the whole made plainer by a score of the tympanum is normally rarefied, causing 
wood cuts and a coloured plate illustrating some the uniform concavity of the drum-head. Ab- 
ten sections of the cord in some of its more im- j norma: patency of the Euhtathiau tube is im- 
portant lesions. Within the smnll compass of gtirded as not iuirequent, though too often 
84piges the work covers so much ground that unrecognized. 

want of space forbids our following the discus- j There is a good deal of useful and suggestive 
sion of the many controverted questions in- matter in the work, but its constiuction is bad, 
volved. Suffice it, e.g., to say that the section and the frequent allusions of the author to him- 
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self are distasteful. Moreover, the volume is 
replete with glaring violations of the simplest 
grammatical rules, which we would fain hope 
can be honestly laid upon the already burdened 
shoulders of that sc«|>e-goat, the proof-reader. 
For the credit of the profession, the author, 
and the publisher, an expurgated edition in 
much better dress is called for. 



A Treatise on Albuminuria. By W. HoWSHIF 
DlOSimo*. M.D. Cantab, Physician to St. 
George's Hospital aud Hospital for Sick 
Cliildren, etc. So 'ond edition. New York : 
William Wood <fc Co. Toronto : Willing ii 
Williamson. 

This excellent treatise forms the first volume 
ot " Wood's Library of Standard Medical Au- 
thors " lor 1881. As a writer on " Diseases of 
the Kidneys," Dr. Dickinson has been well 
known for many years. In this work he treats 
of tubal and dill use nephritis, granular kidney, 
and lardaceous disease. His views on these 
subjects have not cbauged materially since the 
issue ot the first edition in 18Gt$, but he has 
elaborated some poiuts more fully, and has re- 
written some portions. 

Two new chapters are found in this edition. 
One i eats of the " Condition of the heart aud 
arteries in chronic renal diseases." In discuss- 
ing the theories as to the cause of the hyper- 
trophy of lht> arteries and left ventricle, he dis- 
cards eutirely the view of Gull and Sutton, that 
these chauges are simply part of a general 
condition, to which they give the name, " ar- 
terio-capilhtry fioiosis," aud which they say 
is not due to renal deficiency. 

He aiso objects to the idea of the existence 
of any antagonism between the heart and arte- 
ries with arterioles, as included in the " stop 
cock " theory of George Johnson. He believes 
that this condition of the vascular system is 
caused directly by capillary hindrance to the 
passige of blood vitiated by imperfect renal 
action, thus accepting the essential points of 
the views enunciated by Bright many years I 
ago. In the second new chapter on " Retinal 
Changes from Albuminuria," he describes se- 
rous infiltration, hemorrhages, and the white 
spjta of fatty degeneration, and considers that 



albuminuric " retina " would be a more correct 
term than "retinitis," because the latter signi- 
fies an inflammatory process which is not 
usually associated with the changes described. 

The author s;ives an exhaustive description of 
the diseases mentioned, iucluding the opinions of 
others, and at tho same time the results of his 
own extensive researches. He gives causes, 
symptoms, pathology, and treatment, and illus- 
trates his views by reports of cases in such a 
way as to make the whole book thoroughly 
instructive and interesting. The numerous 
plates, many of which are coloured, add still 
more to the value of the work. Altogether, it 
is well worthy of the post of honour as the 
first in the series for the year. 

Syphilis and Marriage. Lecture delivered at 
the St. Louis Hospital, Paris. By Prof. 
Alfred Fournier. Translated by P. Albert 
Morrow, M.D. Now York: D. Appleton 
A Co., 1, 3 <fc 5 Bond St. 1831. 

Syphilis in marriage is a subject upon which 
every practitioner of medicine is bound to hold 
an intelligent and reasoning opinion. The cir- 
cumstances in which ho is liable to be called 
upon to formulate that opinion, and the momen- 
tous and far-reaching character of the issues in- 
volved must nuke him pause before reaching a 
conclusion based upon a limited individual ex- 
perience. In the work under present consider- 
ation will be found the materials for a just 
decision, aud, what is more, the clearly defined 
and enunciated views of a master who has de- 
voted a lifetime to the subject, and viewed ic in 
its every phase. It will not be a matter of sur- 
prise, therefore, that thoroughness of treatment., 
delicacy, tact and ingenuity in handling the 
subject are characteristics of the work. The 
subject is broadly considered under two chief 
conditions, viz. : — Before marriage and after. 
In the former, after disposing of certain pre- 
liminary questions, the following topics are suc- 
cessively considered, in so many chapters : 
Direct Contagion, Syphilis by Conception, Pa- 
ternal Heredity, Mixed Heredity, Maternal 
Heredity, Personal Dangers of Husband*, Con- 
ditions of Admissibility to Marriage (Absence 
of Actual Specific Accidents— Advanced Age of 
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Diathesis), Prolonged Period of Immunity 
(Non-Menacing Character of Diat'iesis), Suf- 
ficient Specific Treatment, The use of Sulphur 
Waters. Of these it need only be said that 
each is treated with the universally acknow 
ledged originality and ability of the author. 
The opinion is strongly stated that the simple 
fact of a man's once huving had syphilis is not 
necessarily a bar to marriage ; but the right to 
marry is hedged about with so many conditions 
of Bitch rigour and exactness that taw will, we 
believe, be found amongst the unfortunate 
in this country to comply therewith. The 
view that the offering of Byphilitic parents, 
even if not syphilitic, may present a 
debilitated constitution as a modified ex- 
pression of the diathesis is ably maintained, 
aud attention is directed to the occurrence, not 
sufficiently recognised, of Budden death in in- 
fanta without apparent cause as a striking 
result of the intoxication. Meningitis, too, is 
mentioned as a common consequence. Before 
sanctioning the marriage of a syphilitic subject, 
our author exacts of him a delay of a "minimum 
period of three or four years devoted to a most 
careful treatment and although Mr. Jonathan 
Hutchinson, whose authority as a syphilologist 
the world acknowledges, has expressed the 
opinion in his preface to Lingard's English 
Translation of this very work, that in many 
cases this rule might with advantage be relax- 
ed, yet we cannot but feel that in this respect 
our author pursues the safest course, and surely 
in this matter the safest course is best. Cere- 
bral syphilis, or any tendency to an intracranial 
manifestation is regarded as an express inter- 
diction of marriage. The test of the presence 
of syphilis by sulphur baths, ami their reputed 
revealing acii»n is characterized a* a legend to 
be abandoned. The aftcr-inarringe aspects 
of syphilis are then considered from (he point of 
view of Husband. Wife, and Child ; and the 
"Dangers to Society" through nurs's and 
nurslings are nor omitted ; afer which fifty-six 
pages of notes and illustrative eases complete 
a volume of rare excellence and pressing interest 
to all classes of society. The transition, al- 
though many sentences are strangely Gallicised, 
is on the whole well rendered, aud it our mem- 
ory serves, presents a literal and faithful repro- 
duction of the eloquent lecont of the learned 
Profe ssor of Dermatology of the Paris Faculty, 
and distinguished Surgeon of the H6pital St. 



Lecturet on DUeatea of tfte Nervous System, 
Especially in Women. By S. Weib Mitchell, 
M.D., with five plates. Philadelphia: Henry 
C. Lea's Son & Co. 1881. 
Under this title, Dr. Mitchell publishes a 
series of thirteen most interestingand instructive 
lectures. The subjects treated of are : The 
Paralysis of Hysteria, Hysterical Motor Ataxia, 
Hysterical Paresis, The Mimicry of Diseases, 
Unusual Forms of Spasmodic Affections in 
Women, Tremor and Chronic Spasms, Chorea 
of Childhood, Habit Chorea, Disorders of Sleep 
in Nervous Persons, Vaso-Motor and Respira- 
tory Disorders in the Nervous and Hysterical, 
Hysterical Aphonia, Hysterical Gastrointes- 
tinal Disorders, and lastly the treatment of 
Nervous Exhaustion and Hysteria by Seclusion, 
Rest, Massage, Electricity and Full Feeding. 
All the chapters contain many practically pro- 
fitable suggestions and directions, and are illus- 
trated by the citation of curious and interesting 
cases which will doubtless help to elucidate 
many perplexing and obscure phenomena 
occurring in the future experience of others. 
The vernal seasonal occurrence of chorea, its 
urban predilections and more frequent occur- 
rence in the white race, are well brought out, 
and the five plates arc intended to illustrate the 
first of these topics. The storm area element in 
chorea appears to lx; analogous to that earlier 
observed by the author in neuralgia. The 
treatment of Hysterical Disorders by the 
authors plan as first set forth in his " Fat and 
Blood, and How to Make Them " has proved 
equally successful in the hands of Mary Put 
nam Jacolu, and other careful and accurate ob- 
servers, and we can only recommend, it to our 
readers' notice in the hope that they may 
thereby secure as good results in the manage- 
ment of these really distressing maladies. It 
would have been a matter of much interest to 
have had an account of our authors experience 
of hysterical temperatures. " The elements out 
of which these disorders arise are deeply human, 
and exist in all of us in varying amount, while 
many of the determining and conditioning fac- 
tors come from accidental, or, at least, external 
agencies." Their manifestations are accordingly 
common— perhaps commoner than we recog- 
nise or suppose ; and it behooves us, therefore, 
diligently to acquire what insight we can into 
their nature, causes, cure and prevention. We 
assure our readers that tins last little book of 
Dr. Mitchell's ofl'ers to all a helpful hand in that 
direction. 
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©riginat (Eammninratiorts. 

THE PREVENTION AND DISPOSAL OF 
GASES INJURIOUS TO HEALTH. 

BT WM. OLDHIGHT, A.M., M.D. 



Mk. President and Gentlemen, — I will 
ask your permission to change to the above 
caption the title of my paper, thereby extend- 
ing it so as to embrace the consideration, not 
only of sewer gases, but also of some sources 
of disease independent of sewers. 

Some injurious gases reveal themselves un- 
pleasantly to the nose, whilst others do not. 
These last are so insidious in their nature 
as to be doubly dangerouB. As examples, I 
may refer to the baneful resultB which ensue 
from living in houses under which water lodges 
and becomes stagnant. There are, I believe, 
few of us who have not witnessed these results. 
The miasmatic poison of ague is similarly in- 
odorous, or has no necessarily unpleasant odor. 
Sewers, also, have sometimes very little un- 
pleasant smell. Sometimes we have a faint 1 
smell similar to that produced by those burning 1 
fluids into the composition of which fusel oil 
enters. People living in a house become so , 
accustomed to these faint odors as to take little 



notice of them ; and with some people the 



of smell is not very acute. Hence we 
must be very careful how we accept negative 
evidence as to the presence of noxious gases. 
And hence, too, we must be all the more 
careful to avoid their existence and pttsence, 
and to devise means to this end. 



It is plain that to prevent the 
accumulation of noxious gases, we must get 
rid, as far as possible, of decomposable material 
before it begins to decompose; and must see 
that the noxious gases from any decomposing 
material do not reach us. How simple these 
two propositions are ! And yet, in practice, 
how difficult of execution ; but as the diffi- 
culty arises from the ignorance, and partly 
consequent carelessness, of others, we may 
accomplish much by constant vigilance and 
hammering away. 

The principal decomposable materials are the 
waste and refuse of foods, the water for cooking 
and cleansing purposes, and our excreta. 

1. The refuse of food should be disposed of 
in one of three ways :— 

a. If we have domestic animals about us, 
they may oat most of it (and prepare it to 
come under the next heading, in diminished 
lorm.) 

6. If we have no domestic animals, it may 
be removed to some more isolated region — into 
the country — for manurial or other purposes. 

c If this cannot conveniently bo done, most 
of it may be burned at such time as our fires 
are not needed to be at their best. 

2. Slop water should not be thrown out to 
saturate the soil of a semi-circle extending fifteen 
feet from the back door. This process is often 
persisted in year alter year, under the pleasing 
delusion that "it all soaks away." 

It may be better disposed of : — 

a. By turning it into melons, grapes, and 
pumpkins. Gardens will thankfully receive, 
and lender innocuous, a vast quantity of slop. 

b. If the garden, or the gardener, be not at 
hand, it may be turned into a i 
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c. Or conveyed by pipes or otherwise into a 
cessjiool, covered and ventilated, and at Home 
distance from the house. 

d. Bedroom slops may either be disposed of 
in one of these latter methods, or may be ab- 
sorbed into the manure heap, if the premises 
be extensive enough to admit of one without 
danger. 

In coming to the disposal of faecal excreta, 
let me at the outset protest against that reek- 
ng abomination, the privy pit, that disgrace 
to the progressive civilization of the nineteenth 
century. Some of these are cemented, exerting I 
their poisonous influence only, or mainly, on 
the air, others are holes in the earth, poisoning I 
both earth, air, and water. I wish every 
owner of such a nuisance could have pasteil 
over his well, and if he still persists, then I j 
would that ho could have constantly impressed 
on his vision also, Teale's graphic picture of a ' 
section of a house, well, and privy vault, with 
a man standing by the pump, quaffing, with { 
evident gusto, whet he innocently believes to j 
be pure water. 

If we have a good system of sewerage, with 
proper outfall, we will find that the plan of 
having water-closets connected with the newer 
system iB the most practicable one, and even 
where there is not any more suitable outfall 
than our delightful Toronto Bay, the conven- 
ience of the water-closet system will c&we those 
who can afford it to introduce it. 

In other cases the dry system should be car- 
ried out, and it is very simple if people will 
only have more common sense and less dis- 
gusting sentimentalisra. A small house is made 
without any pit, and with a seat resembling the 
one in common use only that its upper part is 
hinged so as to be raised up ; underneath the 
hole a pail or box is placed ; and in the corner 
a box of ashes and small shovel. The inmates 
soon get into the way of attending to the cover- 
ing with ashes. When the box is full it is 
lifted by the handles and emptied into a barrel 
or ashpit, or if practicable removal takes place 
with sufficient frequency to render this storage 
unnecessary. 

And now, to rttuin again to our sewers • 



now that we have 
ci c co m posx 0 



over to them many 
how dispose of the 



gases generated thereby. In the first place the 
materials of which drains and sewers are con- 
structed, th. ir coun>e, their slope, the construc- 
tion of their joints, the course of their junc- 
tions, the facilities for flushing them, all these 
points must be carefully considered with a view 
to carrying away the decomposing and decom- 
posable material ; but these points I shall not 
have time now to consider. 

The main hubjec: of this paper is how to dis- 
pose of the gases necessarily generated in the 
sewers. 

Sewer gases are now disposed of in three 
principal ways : — 

1. In a very large number of cases they are 
allowed to escape into the inside of dwellings. 
To such an extent is this the case that some 
sanitarians are disposed to banish the sewer 
system in toto. 

2. In some instances they are supposed to 
discharge through gratings in the centre of the 
road bed. 

But in many cases they discharge at the sido 
of the sidewalk through the traps of gullies 
emptied by evaporation. Examples of this 
may la? seen at many of our corners (e.g., corner 
of Duke and Frederick) in winter time. 

The ventilating gratings of sewers are so often 
clogged with dirt that they are of little value 
in disposing of the total amount of sewer gas. 

3. In a few cases the sewer gas is discharged 

above the house-tops. I think very little coiv 

hidciution will suffice to show that this is the 

proper method and we must use our exertions 

to make it general. 

By referring to the diagram which I show 

you, you will see that this can be accomplished 

by extending the soil pip up to the roof. 

It would be almost satirical to say that we 
ought to use all endeavours to prevent the first 
method of disposal ; and yet the vast majority 
of people, professional and otherwise, act as if 
it did not matter inucb. 

Let us then consider how sewer gases obtain 
entrance into houses. 

1. In some cases there is no " trap," inter- 
posed between a drain or Bewer, and the air 
respired by the ir.inates of the building served 
by that drain or sewer, no attempt at any 
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mechanical impediment to the return of sewer 
gas. This, of course, should not be the case. 
Some form of trap should be placed as near as 
possible to the proximal end of every waste- 
pipe. {Here a variety of wet-traps were sJtewn.) 

I have also a " dry trap " with flap-valve and 
ingeniously contrived hinge ; but as it cannot 
compare with the wet trap, properly vented, in 
point of usefulness and effectiveness for house 
purposes, for many reasons which I have not 
now time to point out, 1 will not take up your 
time with it, or other forms of dry-traps. 

2. Where there arc traps they are liable to be 
forced. Some think that if they have a trap all is 
right, but let me say that a trap without a vent 
outside of it is of hardly any practical value. 
A trap with a protecting depth of water (com- 
monly ealled the " seal ' ) of three inches (a 
three inch seal) only resists a pressure of some 
two ounces to the square inch. 

Now 1 hold in my hand a two-inch trap with 
a good Heal, which I have tilled with coloured 
fluid ; tho bottom of it being of glass, you will 
see the fluid displaced by my blowing, even 
with a slight force, into one end of the tube. 
If I now uncork the opening on the distal side 
of ihe trap (replacing the cork by a vent-tube), 
I can blow my hardest without displacing the 
fluid. , 

Now what influences are at work to force gas 
back through traps ? 

o. The expansive force caused by pouring 
water into a drain. Two bodies cannot occupy 
the sauie space fife the same time. If the lower 
part of the drain lie full, or its mou^h closed 
by water in the sewer into which it empties, 
then the sudden pourinx in of water will cause 
the confined air to burst its way back through 
the trap. 

6. Storm water suddenly filluig the sewers 
has the same action. 

c. The expansive force of hot water entering 
and increasing the temperature and consequently 
the bulk of the air. If raised suddenly from 
50° to 150' the result would bo a pressure 
equal to nearly seven feet head of water. 

d. Direct afflatiou through the sewer. The 
wind blowing up the severs, e.g., a south wind 
in Toronto. Some engineers have proposed 
flap gates at the mouth. But don't have this, 



let the fresh air blow up, but make vents for it 
to sweep through and purify the sewers. 

e. Partial choking of the drain gives rise to 
confined air constantly increasing and expand- 
ing and being displaced. A vent allows the 
escape of all gas which would otherwise force 
the trap. 

3. Again sewer gas may be admitted by the 
trap being emptied by syphoning, the water 
being syphoned out. If 1 add this tube to the 
distal end of the trap, it forms the long leg of a 
syphon, this portion of the trap being tho short 
leg ; being closed and a full stream poured 
through the trap, the water will syphon out of 
it, leaving the seal broken, as I have often 
proved by actual experiment with this trap. 
An opening at the arch of the syphon will, of 
course, prevent this. 

I remember your once asking me, Mr. Presi- 
dent, if a waste basin trap could be syphoned 
in this way, the pipe below l>eing generally 
larger than the exit from the basin. Since 
that time I have seen at least two cases : one 
of » kitchon sink, which had to be remedied 
by inserting a vent tube ; the other, a wash 
basin, which may be still experimented upon 
at the Grand Central Hotel. 

4. A largo body of water rushing full bore 
down a pipe into which a trapped tube empties, 
will suck the water out of the said trap. I 
now show you a vertical 4-inch pipe with a 
junction, into which I fit my glass trap. I 
have often sucked the water out of tho trap 
by this apparatus. 

The vent will, ot course, prevent this. 

5. Alterations may leave some pipe open or 
unsealed. 

0. Disuse of trap for a long time will allow 
evaporation and emptying of trap, giving room 
for free jwuwage backwards of gas. 

7. Corrosion of pipes and traps, or bad 
workmanship in joints, will often allow escape 
of gas. 

{*. Absorption through contents of traps. 
Gas absorbed and given through. Forbes ex- 
perimented with ammonia, and found it trans- 
mitted in about twenty minutes. 

This may be obviated by having a second 
vent-tube, and these two will form a circula- 
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tion of air, preventing foul air from 
lating — Btagnant — at the trap. 

In a system of house drainage, one of these 
two tubes may be secured by running a 3 or 
4-inch pipe from the sewer, just outside the 
house wall, up to the roof, clear of cornices 
and windows ; whilst the other will be obtained 
by continuing the soil-pipe up through the roof. 
A difference in temperature in the pipes will 
cause the air to circulate through them. This 
latter pipe will save the traps opening into it 
from being forced by gas from the sewer and 
drain. The traps of the Wths and lower closet 
— all traps in fact below the uppermost one — 
must be saved from suction by their own little 
vents. These minor vents may open into the 
extended soil-pipe above the highest trap. 

In the diagram, pipes will also be seen 
arising from a point below the hopper of the 
closet, a little above the water in the trap. 
These pips may serve a double purpose. By 
branches from the water closet tanks they may 
act as flusherB to the water closet traps, and 
they may also ventilate the water closets. 
They may lead to the outer air, or the chimney 
flue of an isolated kitchen in constant use ; but 
never into a bedroom chimney, or any other not 
used constantly, in the strictest sense of the 
word. This permission I would not grant in 
the case of any tubes which have direct con- 
nection with the drain; and yet I know tLis 
to have been done. 

As for the trap shewn in dotted lines between' 
the house wall and the street eewer.I would leave 
it out of this system, were the system to become 
generally adopted (as it should be by by-law) ; 
for a point away up thirty feet or so above 
our heads is surely the best place to discharge 
the gas from our sewers, and not at our feet. 
But if it were not general, then I would yield 
to a very pithy remark made by my friend, 
Dr. Joseph Workman, " not to ventilate the 
whole street on the house top of one" enter- 
prising individual ; although if I were the 
individual, and the street ventilator in front of 
my house, I think I would then be still worse 
off than by having it on the roof of my house. 

I have made a large diagram, showing how 
some of the principles of drain ventilation have 
been nullified in the Asylum of one of the neigh- 



boring States, by placing both the tubes in the 
same furnace shaft, thereby keeping the air in 
both at the same temperature, and hence stag- 
nant ; whilst a trap between the two makes the 
" assurance (of no circulation) doubly sure." 

Before closing, let me enter a protest (in 
which I know you, Mr. President, will join,) 
against the " pan " closet — the closet in most 
common use. Every time the handle is raised, 
the " pan " discharges its contents into the 
" receiver," and displaces, in an upward gush, 
the foul air contained in it, doubly foul from 
the repeated coatings of fcecal matter adhering 
to its wall as it is dropped into it from the pan. 

There are good forms of patent closets ; but 
the simple hopper, with a good swirl of water 
to keep its walls washed clear of fceces whilst 
in use, and with an occasional flush, is quite as 
good as any, and better than many. 

Its trap should l>e placed above the floor, so 
as not to leave a long tube between the bottom 
of the liopper and the surface of the water in 
the trap. This lessens to a minimum the sur- 
face for filth accumulation. The trap is also 
mote accessible, if broken tumblers or other 
impediments should get into it. 

No space should be left between the seat 
and top of hopper, for urine or other water to 
slop over. This often gives rise to unpleasant 
accumulation. If such space exist, it should 
be stuffed with papers, frequently changed. 

In conclmiing, Mr. President and Gentlemen, 
I must say that I am aware that this paper is 
somewhat confused in arrangement. This has 
arisen from the fact of my having departed from 
my original intention, and having endeavoured 
to say something about the disposal of all de- 
composable material, in country as well as in 
town ; by which departure I have brought to- 
gether parts of my subject dealing with the 
"dry system" of removal, and parts dealing 
with the " wet," or " sewur " system. 

For any such confusion that may exist, I 
apologize, and ask your indulgence. 

Out of 144 candidates who presented them- 
selves on the 21st of May for the Primary 
or Anatomical and Physiological Examination 
for the M.R.C.S. Eng., 09 failed to acquit 
themselves to the satisfaction of the examiners. 
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ON THE TREATMENT OF ASTHMA. 

BV O. L MACKELCAN, M.D., HAMILTON. 

(B^d before th« OnUrio Medical A-ocimUon. held »t Toronto, on 

June M, 18sl.) 

Mr. President and Gentlemen, — This paper 
is written with the object of showing the bene- 
ficial effect of cbloral hydrate in the treatment 
of asthma. ABthma being a disease marked 
always by a certain aruouut of periodicity in 
the attacks of dyspnwa, and being divided into 
the three varieties of cardiac, dyspeptic, and 
bronchitic, the latter form being the most 
common. 

Taking for a theoretical basis the idea that 
the attacks originate from some peripheral dis- 
turbance of some branch or branches of the 
pneumogastric nerve, which is communicated to 
the nerve centre, and that the attack could be 
arrested by paralyjing the nerve centre, as it 
were, the paroxysm could be cut short, and if 
cut short, the habit would ultimately be broken 
up, I thought that chloral hydrato would have 
the desired effect. The first case that came 
under treatment was an old standing one of 
thirty years, of the cardiac variety. This old 
gentleman had boon subject in the first years 
of the disease to the violent periodical 
paroxysms, but latterly it had become almost 
continuous, so much so indeed, that he had not 
lain down in bed for some months. The re. 
medy was given in 3i doses at first, as I pre- 
sume, it was by most of us when it came into 
use. The dose was then gradually decreased 
until five grains, three times a day, wore taken. 
The effect of the treatment was such, that in a 
very short time, he was greatly relieved of his 
asthma, and at the end of six months he was 
entirely free from it. He lived for ten years 
afterwards and never was troubled with it 
again, although living in the same neighbour- 
hood. He told me that he gave my prescription 
to others suffering from the same disease in his 
locality, and that it entirely relieved them. 

The next cases treated were lour meml>ers of 
the same family. I had treated the father for 
some time on the old plan that I had be«n ac- 
customed to, but with only temporary relief. 
As soon as he began the new treatment with 
chloral liydrat* he begin to improve, and after 
three months he had no return of the disease. 



, 

| Sometime afterwards the mother came for treat 
ment for the same diseaso and in her case I be- 
lieve she never had a subsequent attack. 
About two years after, the son and daughter 
came to be treated for the disease and were well 
enough to discontinue the remedy, one in three 
and the other in six months. 

The next case was that of a lady whom I had 
treated for asthma for twelve years with very 
unsatisfactory results. On commencing the 
treatment by the then new remedy, Bhe ob- 
tained six or eight hours sleep, during which 
the breathing was tranquil ; but as soon as she 
waked, the difficulty returned in full force. 
She continued the treatment for some years 
with the above-named effects, but ultimately 
died from the disease. 

The next case was that of a middle-aged 
woman whose asthma was evidently due to 
dyspepsia. She was always relieved at once of 
the attack, but some error in diet would bring 
on an attack at any time j as I lost sight of her 
I presume she was not cured. 

Next comes the case of an elderly lady whom 
I saw in consultation. The same treatment re- 
lieved her entirely from the spasmodic attacks, 
but she never regained her normal breathing on 
account of extensive emphysema. In this case 
and subsequently the dose of the medicine was 
reduce*! to one scruple or 3ss, and repeated if 
necessary. 

Then comes the case of a young man, aged 
twenty-two, with his first attack which was 
fully established before treatment was com- 
menced. In his next attack about three months 
after, it was broken up at once and he never 
had another, and that is two years ago. 

Still another young man of twenty-three who 
had suffered from chronic bronchitis for a year, 
had a violent attack of asthma, which gave 
way to the treatment at once, and for a year 
he was free from both bronchitis and asthma. 
At the expiration of the year he had another 
paroxysm which was soon broken up and he has 
not ha<l another nince. 

Again, with regard to the disease in young 
children, when the diagnosis is made out, which 
is not always easy, the effect of the treatment 
j has been very remarkable. Four cases from 
three to ten years of age, treated by from bLx 
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to twelve grains have been completely relieved 
froni any further attacks. 

Asthma having been considered quite iucur- 
ablo from my own former experience and that 
of others, aud all the known remedies appear- 
ing to give only partial and temporary relief, 
I was pleased at ti nding a majority of cases 
(11 in 14) cured, and the others relieved to a 
certain extont. 



Disci ssion.- Dr. Geo. Wright, Toronto, in- 
troduced his remarks by saying that he did not 
know whether or not the experience of the 
members of the Association, with reference to 
the UHe of chloral, and the precautions necessary 
in its administration, was the same as bin own , 
but he had become satisfied, from what he had 
seen in this city himself, and what had occurred 
in the hands of other practitioners, that the drug 
was a very formidable one, and required extreme 
caution in its use. There might be some forms of 
asthma in which it would be useful, but in long- 
standing cases, where there was invariably some 
form of impaired heart action, he thought it very 
questionable practice to give chloral in doses 
as large us were recommended by the reader of 
the paper. He then referred to several oases 
in the city, in which comparatively small doses 
had produced fatal consequences, and*expressed 
his belief that more than 15 grain doses were 
rarely tafe, and said that, in many casta, he 
would not venture to give even so much. In 
reply to a question by Dr. Workman, as to the 
danger of acquiring the chloral habit he said he 
had no e xperience. 

Dr. Old right, Toronto, said that we had not 
been so heroic in Toronto as they had been in 
Hamilton, as we only gave 20 to 30 grains at 
first, so far as his observation had exteuded. 
ffe had found benefit from Belladonna, Ether, 
and Ammonia, and possibly also from Grindelia 
Robust a, in asthma. 

Dr. Madill, Alliston, thought that the 
remedy was a dangerous one, owing to the un- 
certainty of the strength of different prepaiu- 
tions. He himself had been almost a victim to 
that uncertainty, and in country practice he 
would almost discard the use of the drug. He 
recognized its utility and power in certain cases, 
but thought that others would not meet with 
the same success that Dr. MacKelcan had done. 



He himself had found no difficulty in leaving 
off the drug. 

Dr. Rowlby, Berlin, had followed this treat- 
ment with satisfaction and success. 

Dr. Geikie, Toronto, approved of the treatr 
raent in certain cases. He had had some ex- 
l>erience of the formation of the chloral habit, 
but thought the danger was not great. 

Dr. Sloan, Blyth, remarked that a distinction 
ought to be made as to cases which were com- 
plicated with valvular insufficiency. Chloral 
was not likely to prove curative in those cases, 
although of great value as a palliative. For him- 
self, there was no other drug in which he had the 
HUM confidence in asthmatic cases. As respects 
the chloral habit, he had seen cases using it one, 
two, and three years, and had no difficulty in 
discontinuing its use. With reference to Dr. 
Madill's remarks he would say, that he would 
assoon discontinue morphia, because some unto- 
ward results had followed its use, and that the 
physician who discards chloral, neglects a valu- 
able remedy, for which in some clinical condi- 
tions it will be difficult to find a substitute. 

A CASE OF RECURRENT HERPES 
PROGENITALIS. 

BY J. E. GRAHAM, M.D., 

on Dermatology and Clinical 
School o( Medicine 



The following case came under my observa- 
tion about a year ago, having been sent to me 
by Dr. Dunfield, of Petrolia, to- whom I am 
partly indebted for the notes given : — 

A. B., ast. 26, came to my office for consulta- 
tion April 27th, 1880. Patient is a strong, 
healthy-looking man. He has always enjoyed 
good health with the exception of the local 
trouble about to be described. He bad gonor- 
rhoea, for the first time, about ten years ago. 
He has had repeated attacks ot that disease 
since. There is no evidence of his ever having 
had any other form of venereal disease, except 
perhaps chancroid * About nine years ago he 
noticed a small ulcer behind the glans penis, 
which did not heal up for some weeks. The 
ulcer returned singly t wo or three times. Three 
or four of them then made their appearance; 
healed up, and alter a few weeks re-aj peared. 

The number of vesicles increased so that 
during the last few years eight, ten, or a dozen 
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appeared each time. The history of a single out- 
break is as follow* He notice* an itching and 
burniiig of the skin about the g'ans near the 
froenum, on examination he finds a group of 
little vesicles, sunken as it were, in the integu- 
ment so that they apprar iike peails imbedded 
in the skin, with their upper surfaces very 
slightly raised. In a day or two the vesicles 
rupture leaving round, sharply cut ulcers. The 
ulcers regularly become covered by scabs and 
heal up, sometimes tapidly, sometimes slowly. 
The part remains healed for « variable time, 
from one to six or seven weeks and then there 
is a return of the vesicles, as already described. 

Patient lias received constitutional and local 
treatment, principally of an * anti-syphilitic 
character. Neither the constitutional nor local 
treatment given appear to have hud any effect. 

A curious feature about the case was, that he 
never suffered from the heqies when an attack 
of gonorrhoea wa<* present. I advised pot. 
bromid., and a soothiug Hxternal treatment. 

About two months after I saw the patient, I 
received a letter from Dr. Dunfield, stating that 
my line of treatment was carried out without 
any effect whatever. Patient has passed from 
observation, having gone to Ceylon. 

Ilemarkg. — This is the stcond case of recur- 
rent herpes progenitalis which I have met with. 
The first case had lasted about two years before 
I saw it. No treatment was of any avail. 
The last 1 heaid of the patient w.is that there 
was danger of insanity, the result of constant 
mental worry about his almost incurable con- 
dition. 

M. Doyon, of Lyons, in an exhaustive article 
on the subject of recurrent her|>es progenitalis, 
says, " Recurrent herpes is often mistakeu for 
chancroid. It is the fourth in order ol frequency 
amongst venereal affections, gonorrhoea occupy- 
ing the first place, theu chancroid, and then 
syphilis. It uniformly follows some primary 
venereal affection, di^s away and then re-appears 
for tnauy years together, ahout every two 
months." He considers that the origin of the 
affection can be traced to a primary <>r inherited 
dartrous diathesis. 

Dr. Greenongh, of Boston, in an excellent 
paper read before the American Dermatological 
Association on "Herpes Prog, nitalis," refers to 
this recurrent variety The subject does not 
seem to have received that attention in medical 
literature which it deserves. As to the thera 
peuticw, the remedy which will cure or even 
limit its duration has yet to be discovered. 



!THE TREATMENT OF GONORRHOEA. 

1 BY JOHN FERGUSON, B.A., M.B., L.F.P.8., GLASGOW. 

Few diseases have claimed more attention, 
and been subjected to a more varied system of 
treatment than gonorrhoea. In the face of all 
the plans, which have been, or are in vogue for 
its treatment, I shall venture to suggest one, 
which has yielded more satisfactory results than 

j ai<y other I am acquainted with. Its applies^ 
tiou is easy and free from pain, and is equally 
well suited to all the stages of the complaint. 

I ' The local application of a medicated substance, 
or fluid, is a favourite 'mode of treating local 
disorders ; and, even where the local disease is 
the result of some constitutional taint, topical 
agents are often among our most useful means of 
affording relief. It is with the view of effecting 
the local treatment of gonorrhoea in as short a 
time, and with aa little suffering and bad after 
effect* as possible, that I propose the following : 
AI>out six feet of quarter-inch soft rubber 
tubing is attached at one end to a small lead 
pipe, which admi s of lieing bent so as to hang 
over the edge of a bowl, or other suitable vessel, 
and dip down to the bottom of any fluid it may 
contain. To the other end of the rubber tube 
is attached a soft rubber catheter, No. 6, in 
the end of which are made about eight small 
openings instead of one large eye. The patient 
is directed to sit near the edge of his chair, so 
as to leave the urethra and perineum in a re- 
laxed condition. In the bowl is put a weak 
solution of Condy's fluid, and then placed on an 
elevated stand aa a she'f or sideboard. The 
temperature should be that of the body. Th > 
syphon action of tube and catheter is established, 
and then compressed by the finger and thumb. 
The catheter, after being anointed with vaseline, 
which suits better than any other lubricant, is 
gently |>assed up the urethra to near the pros- 
tate gland. The fluid is now allows! to flow. 
It escapes through the small openings in the 
end of the catheter, and washes out the urethra 
from behind forwards, the sott cat heter slightly 
dilating the canal, and yet not obstructing the 
flow in any way. The medicated fluid must 
in this way. come into even contact with every 
part of the mucous membrane ; and,* whilst 
accomplishing the object of thorough local ap- 
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plication, also removes all irritating discharges. 
This can be done twice daily, and is attended 
with no other than a grateful sensntion to the 
patient. The curative results are equally good 
- — theseverest and most protracted cases yielding 
in a comparatively few days. The patient can 
use it himself. 

[This is essentially the proceeduro of Mr. 
Reginald Harrison, of Liverpool, and is strongly 
recommended by him. Dr. W. Thornton Par- 
ker, of Plymouth, Mass., has brought before 
the profession . for this purpose a soft rubber 
nozzle, 2i inches long, with eyes directed "back- 
wards ; but except in the very early stages, 
this length appears to ub insufficient. — Ed.] 



A BRIEF REPORT OF A CASE OF AB- 
SCESS OF THE MASTOID CELLS 
FROM THE USE OF THE NASAL 
DOUCHE. 

BY A. M. K08EBRUOH, M.D., 
Surgrnn to thi Toronto P.yt and Ear Ditptntary. 
(Read before the Ontario Medical Association.) 

(This patient was introduced, and an opening 
in the left mastoid bone was seen to communicate 
with the mastoid cells. Inflations of the eus- 
tachian tube caused a suppurative discharge to 
make its appearance at the opening.) 

The history of this case is briefly as follows : 
Edward K., aged IS, has had chronic naso- 
pharyngeal catarrh for four years. Two 
years ago he was advised by his physician 
to use the nasal douche. Sinco then he has 
used it occasionally — using about a teaspoonful 
of table salt to a pint of waAn water. Ou the 
21st of May last, while using the douche, he 
felt the solution enter his left ear. On the 22nd 
he felt very weak, but he had no pain. On the 
23rd pain commenced in the left ear, and on 
the 2'nh spontaneous perforation of the drum 
membrane occurred, with copious discharge of 
a dark sticky fluid from the middle ear. The 
pain continued, however, notwithstanding a 
copious discharge, and extended over that side 
of the head, and which was not relieved by 
leeching and hot fomentations. There was also 
vertigo and pain down the back and lower 
limbs. On the 28th there was some oedema of 
the lining of the external auditory canal, and 
on the 30th, slight tenderness over the mastoid 



bone. An operation was then decided upon, 
and on the evening of the same day, or nine days 
after the accident, he was placed under chloro- 
form, a free vertical incision made about half- 
an-inch behind the auditory canal, and an open- 
ing about A of an inch in diameter was made 
through the bone into the antrum by means of 
a drill. This gave exit to a large quantity of 
purulent fluid, and gave the patient immediate 
relief. This is the tenth day after the operation 
and the case, as you see, is now doing well. 

The nasal douche, as you are aware, hi very 
extensively used in the treatment of nasal 
catarrh, and I introduce this case for the pur- 
pose of calling attention to the need of greater 
care in its use. It is true that very few cases 
of abscess of the mastoid cells from the use of 
the nasal douche have been reported, but cases 
of suppurative inflammation of the middle ear 
from this cause are not uncommon. When a 
fluid under pressure enters one nostril, the soft 
palate is elevated by reflex action, and if there 
is no obstruction the fluid passes out of the op- 
posite nostril. If the pressure is slight, there 
is very little danger to be apprehended ; but if 
the hydrostatic pressure is considerable, as is 
the case when the reservoir containing the solu- 
tion is higher than the head, and if there is also 
some obstruction to the free exit of the fluid 
there is great danger of the solution passing up 
the eustachian tube into the, and perhaps also, 
as in this case, through the antrum into the 
mastoid cells. 

Let me emphasize the precaution, that when 
the nasal douche is used, first, the forehead 
should not be inclined forward ; second, the 
bottom of the reservoir should not be higher 
than the eyebrows ; third, the orifice of the 
nose-piece should not be large, and fourth, 
i special care should be taken to see that no ob- 
struction exists in either nostril. 

Errata. 

In the paper by Dr. R. L. MacDonnell, in 
our last issue, there are some typographical 
errors: Page 168— For Zen Ryn% read Ten 
Ryne ; for Acupunctural, read Acupuncture, 
<fec. ; for WaUes, read Tralles. Page 69 — For 
preventative, read preventive ; for gout, read 
gleet; for Sculletus, read Scultetus. Page 171 
— For ingmius, read ingenious. 



Digitized by Google 



OF MEDICAL SCIENCE. 



207 



A CASE OF MICROCEPHALY. 

BV C. K. CLARK K, M.D., 
A*v urn for the Insane. Hamilton. 

J. W. T , mt. 41, height 4 ft. 1 1 J inches, 

weight 103| lhs. 

Measurement of head :— Greatest circumfer- 
ence, 18$ inches; right side of head, 9 inches ; 
left Bide, 'J 1 incites. 

Iuter-ruistoid arches : — Anterior arch over 
supra-orbital ridges, 12 inches ; frontal arch over 
fronUl eminences, 12 inches ; middle arch nearly 
over coronal suture, 11 inches; superior arch 
nearly over vertex, 10J inches; posterior arch 
over occipital protuberance, 7^ inches. 

Diameters : — A base line from one mastoid to 
the other, 4^ inches ; greatest transverse, 4i 
inches; greatest antero-posterior, inches. 

Distance from root of nose to occipital pro- 
tuberance, 11 inches. 

The idiot is very clean and careful in his 
habits, Is ablo to make himself understood, 
although his knowledge of the English language 
is very limited, has more intelligence than you 
would expect from the small size of head. It 
is probable that some attempts have been made 
to educate him, as he frequently goes over a 
"jumble" which sounds something like one of 
the arithmetical table* 



tforrcsponamrf. 

To the Editor oj the Cascabias Jocrxal or Midicai. Same*. 

TEACHING OF ANATOMY. 

Sir,— The recent examinations of the Ontario 
Medical Council, where the Assyrian seems to 
have come down like a wolf on the fold, have 
proved a severe lesson for those teachers wl o 
have sent up Btudents badly prepared for that 
moht important trial, the examination in gene- 
ral and in suigical anatomy. I hope that they 
will take it to heart, and that for the future we 
shall hear more of dissecting and dissecting- 
room demonstrations, and less of lectures and 
of written description work. 

Mr. Editor, my experiences are by no means 
peculiar and every young Canadian graduate 
who has been abroad will, I thiuk, agree with 
me wh>-n I say that wh^n I was in England, so 
utterly ignorant was I of anatomy, that I was 
actually ashamed to let it be knowu that I was 



a graduate, a qualified man in my own 
country. 

In the spring of 187 — I graduated in medi- 
cine at a fiistrcluss Canadian University and 
was also one of the prize-men in my year. In 
the previous year at the Primary Examination 
my paper on Anatomy took full marks, and lew 
could recite the intricate meander ings of the 
fifth nerve, with greater accuracy than the 
! writer. Grim rumours, it is true, had reached 
my ears, as to the severity of Anatomy Exam- 
inations abroad, but I thought myself above 
listening to such childish prattle. Had I not 
sat on a hard bench, often asleep, it is true, 
often day-dreaming, while three hundred hours 
were spent in anatomical recitations, while a 
lecturer repeated to me the very text of Wilson 
or Gray, and tried to tencb me things which a 
good demonstrator could have taught me in a 
few minutes. All these things had been done, 
and I thought it would have been very foolish 
of me to get into a fright about cock and bull 
stories of dissections. Wonderful talcs I had 
been Jold, too, of my fellow-countrymen. Cana- 
dians always got through, to the envious dis- 
gust of the students of the Mother Country. 

I landed then at a London hospital, hungry 
and thirsty for knowledge. I met an old 
friend there, who after a little conversation 
volunteered to see how much anatomy I knew. 
He bad just passed his first college. "You 
had better take a grinder," he said, " and go 
up in three months." I did so. In a few days 
1 found myself in a* grinder's class. Here were 
three Canadian graduates like myself, of these, 
two were honour-men of their college. Some 
four or five members of the class were English 
" chronics " of the worst sort. A " chronic " 
is a student who has repeatedly failed, either 
from stupidity, idleness, or both combined, in 
getting his " first or second college." These 
men had been up threo or lour ti »es already, 
and had been advised to " try it next shot 
for, as the grinder said, they would be as 
well up then as it was possible for them ever to 
be, even if they studied one hundred years 
The remainder of the class were boys fresh 
from school, whoso juvenile prattle at times 
m ade me fnucy that it was ]>ont asinorum no 
the pons Varol ii we bad under our consideration 
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We worked very baid, until at tlm end of' 
three months, and weary ones they were, we were 
thought fit to go up. Yes ! we, graduates of 
different Canadian Universities, after three 
months' hard work were thought fit to go up 
for an examination, oue whose standard is the 
the lowest in England, the diploma gained at 
which is of the least value amongst all 
the surgical distinctions to be won in that 
country. I hope in the future to see no more 
Canadian M.R.C.S.'s and L.S.A.'sor EJinburgh 
"double quul." men ; but that our young men 
will return to practice with something worth 
having, Fellows of the College of Surgeons or 
Members of the College of Physicians. 

Students in Canada are over-lectured and 
under-taught. 

M ow in Anatomy the professor or lecturer is 
looked upon as being responsible fortheteachirig 
in that branch. Lecturers on Anatomy should 
be aboli»htd universally. The demonstrator 
should have control of the entire department. 
There should be no lectures in anatomy, but 
occasionally, say twice a week, the senior de- 
monstrator should take up particular regions in 
turn and give demonstrations upon them. For 
a school with more than one hundred students 
there should be at least four junior or assistant 
demonstrators. Their hours of attendance 
should be so arranged that the room should 
never be left without a teacher in charge. Their 
duties should be to constantly watch, teach, 
and examine the students in the course of their 
dissections. A senior demonstrator should have 
tank as a proieasor, and he should be well paid — 
well enough to prevent his allowing the de- 
mands of private practice taking him away from 
hiswork. At the regular hours laid down by 
the Faculty for dissecting, the senior demonstra- 
tor and all his assistants, should be present at 
tlie same time. 

The junior appointments should be honorary 
or they might have a very slight salary 
attached to them. They would serve as a 
training-school for other chairs. 

Auatomy should be taught by regions en- 
tirely. A student should learn the arm, the 
leg, the abdomen, <fcc, and not take up all the 
nerves at once, all the muscles, <kc. Why, it's like 
earning the geography of Europe by taking all 



the rivers at once, all the towns, or all the 
mountains. The books in a student's hands 
should be Heath's Anatomy, or Ellis', or 
Holdcns', the osteology of Holden, and his 
work on Landmarks. Forever banish Gray, 
Wilson, <fcc. 

At the end of the session, there should be 
an examination for first, second, and third year 
students. Its tine qud non, should be an oral, 
practical examination on the dissected subject 
itself, followed by a written ] taper with ques- 
tions of a good practical nature, such as 
"The dissection, to expose such and such an 
artery questions calling out a candidate's 
knowledge gained by dissection, not that which 
he has learnt by heart the night before. Such 
as this which T select at random from a number 
in my possession, " enumerate the muscles 
attached to the os innominatuni." 

Anatomy examinations are different from 
those in any other subject. All mistakes, for 
example in Surgical Anatomy are not the same 
mistakes. There are trivial ones and fatal ones. 
A student who after having been given plenty 
of time cannot tell, for instance, what the ex- 
ternal abdominal ring is, when it is pointed out 
to him, or one who cannot point out the valves 
of an opened heart, should be plucked, no 
matter bow well he las answered in everything 
else. 

The Ontario Board should appoint several 
examiners in anatomy, and arrange that no 
student should be examined by his own teacher. 
Moreover, while one examiner asks the ques- 
tions the others should mark. Altogether as 
things are at present the lot of an examiner of 
the Ontario Medical Council " is not a happy 
one." When he conscientiously does his duty, 
as 1 have not a doubt Dr. Sullivan did, he 
must be prepared for slanders and calumnies of 
the vilest sort. And I undertake to say that 
any real anatomist, and by that term I mean a 
practical anatomist, not a book anatomist would 
act, in fact could act in no other way, than did 
Dr. Sullivan, that is to say, if he had the manly 
cuurage to do it. 

With many apologies for trespassing to Huch 
an extent upon your columns, 

1 remain, Sir, your obedient servant, 

A Mere Anatomy. 
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THE CANADIAN 

Jotirnal if J|riinl |fieiiff, 

A Monthly Journal of Medical Science, Criticism, 
and News 

To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 
Associations. 

TO RON TO , JULY, 1881. 

ONTARIO MEDICAL COUNCIL. 

The recent Session of the Council was upon 
the whole a very satisfactory one. Dr. Bergin 
was, as a matter of course, elected President, 
and the able manner in which he performed 
his duties as chairman assisted much in carrying 
on both the ordinary and the rather extra- 
ordinary business of the meeting. Dr. Bray, 
of Chatham, a representative from the west, 
was elected Vice-President. 

The burning question of the day was soon 
introduced by the presentation of the rejected 
candidates' petition by Dr. Bray, and a long 
debate followed, which, all things considered, 
was exceedingly enviable to the Council. 
While taking exception to some minor points, 
we recognizo that many of the speeches were 
able, eloquent, and argumentative— -especially 
those of Drs. Bergin, MacDonald, Lavell, 
McCammon, Burritt and Williams. 

They appeared to realize that the honour 
not only of the examiners, but also of the 
Council and whole Profession, was called in 
question by the ill-advised petition, and in 
connection therewith, the abusive and foolish 
letters which had been published in the daily 1 
newspapers of Toronto, and they were deter- 
mined to uphold it. The unfortunate action 
of the plucked men had created in the minds 
of some a feeling of resentment, which made 
them rather harsh. The petitioners, most of 
whom were present by the courtesy of the 
Council, must have felt a bitter disappointment 
when they found that not a single member 
of the Council had a word to say in defence of 
their conduct, although, as all know, they had 1 



previously been strongly encouraged in their 
course of petitioning and letter-witting. Under 
the circumstances they thought it better to 
withdraw their petition on Wednesday evening, 
and throw themselves on the mercy of the 
Council. Here again they were disappointed, as, 
when the subject was finally disposed of on 
Friday evening, the members of the Council 
refused to grant them any grace whatever. 
They seemed to be reserving all their sympathy 
for the case of Dr. Jno. B. Hall, which came 
up for consideration a few minutes after the 
rejected were disposed of, and was treated with 
distinguished marks of favour. It looked as if 
they were trying to atone for their harshness 
in the first case by exceptional good nature in 
the second. We direct attention to the vote 
quoted in the report of the proceedings, 

A good deal of work was done by the 
various Committees, and we must refer 
especially to the labours of the Education 
committee. The result is, that many matters 
in connection with the examinations, which 
were before in an unsatisfactory position have 
been adjusted. The intermediate examination 
with Latin; including the compulsory 

subjects and Latin among the optional, is to be, 
accepted for matriculation. In the professional 
examinations, a pass and honour list will be 
given, and a definite standard has been fixed 
for both. The required percentage will lie 45 for 
pass, and 75 for honours, in the following 
subjects: Surgery, Medicine, Pathology, Mid 
wifery, Descriptive Anatomy, Physiology and 
Materia Medica ; 40 pass, and 70 honours in 
Medical J urispi udenoe ; 33 pass, and 66 honours 
in Sanitary Science and Surgical Anatomy ; 
30 pass, and 50 honours in Chemistry and 
Toxicology ; 25 and 50 in Botany. Arrange- 
ments have also been made to have the final 
partly oral and partly written. 

The motion of Dr. Day, that a committee be 
appointed to endeavour to procure certain 
changes in the Medical Act, was carried 
unanimously. The effects of the Changes 
suggested would be to do away with the 
representation of Ottawa and Albert Univer- 
sities and prevent the representation, of any 
University" which does not grant degrees in 
medicine. 
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TIIE NEGLECT OF GYNAECOLOGY AT ' lege which we think need not be interfered 
THE TORONTO GENERAL HOSPITAL. ' with ). the matttr ift P^tponed, the hospital 

fails to perforin its duty, the young men are 
We question the wisdom of the course pur- out imperfectly prepared to grapple with 

sued by the Trustees of this Institution in a clag8 of dieasea which constitutes a very large 
making the appointments of its staff annually, p r0 p 0r ti on 0 f the sufferings of humanity, or 
as we think it impairs very much ita usefulness. t hey are driven to seek elsewhere that inBtruc- 
We believe the members c f the staff would feel t ion which it is our duty to provide for them 
more interest ia their work and we know their at noine) a „d wlaicli could be readily furnished 
usefulness would be much increased by a cer- [ a an institution so largely supported by the 
tainty of a longer term of office. people's money. 

The Hospital was established to relieve the \y e know that many members of the staff 
sick and afflicted, but its benefits are by no wou](1 g i ad ] y turn over tnese case8 to the 

specialists as they require so much time for 
their proper elucidation, but the dog in the 
manger spirit of one or two, prevents the 



means confined to those who se«k relief within 
its walls. In fact if properly conducted it may 
be a blessing to a very wu-e constituency. As 



an educator of the men who go out every year arrangement being CiUT ied out. It is a matter 
to care for the health of the people, it is capable of frequent occurrence for y0U ng men in remote 



of extending its benign influence to every 
hamlet and town in the Dominion, and just in 
proportion as the hospital fails to provide these 
young men with every facility for the acquisi- 
tion of professional knowledge, does it fail in its 
high mission. 

Hence we regret exceedingly thai while the 
Trustees were rearranging the appointments for 
the coming year, and went so far as to appoint 
specialists in midwifery, they did not see their 
way clear to the establishment of the depart- 
ment of gynaecology when it could have been 
done without any additional expense. About 
hundred young men seek their medical 



parts of the country to write to us for instruc- 
tions in regard to the simplest operations and 
examinations of gynaecology , as dining the whole 
four years of their study, many of them have 
never seen a speculum, or a sound used, or a 
pessary introduced. A short time ago a gentle- 
man wrote us that he would come a hundred 
miles if we would notify him when he could 
see us introduce a uterine sound. 

Wo, therefore, think it a great pity that the 
Trustees should allow the selfishness or jealousy 
of one or two men to prevent them doing what 
they feel would be to the advantage of the 

hospital, and what we know would be simply 
education in Toronto every year and the majority ., M act of ju8tice to tho large cla8S of medical 

of these take out hospital tickets at some period , who fQr jnstruction at the h ital 

of their probation and are entitled to all the ^ thpy ^ ^ ftnd ^ ^ q{ 

advantages the hospital is capable of affording, Wfifc ^ tJ|o COffinmnitv at , arg0> through 

and yet the hospital authorities prov.de no th<j young meQ ^ mon intruded. 

facilities for their practical instruction in one of , 

the most important departments of the whole * 

curriculum. THE CASE 0F I)R - JOHN B. HALL. 

We know that while an abundance of material The profession of Ontario would probably 

presents at the hospital for the illustration of like to hear some reasons for the extraordinary 

the subject, yet it is not utilized for the benefit action of the Council with reference to this 

.of the medical classes and chiefly for the reason case. The doctor referred to. is a homccopathic 

that the general practitioner cannot spare the physician, practising in this city as assistant 

requisito time. to his father, Dr. John Hall, but has no license. 

Some of the Trustees have expressed a desire He has, we understand, a degree obtained 

for the establishment of such a department and nearly 20 years ago from some Homeopathic 

yet because one or two members of the staff College in the United States, and ho now 
wish to retain their right to such cases (a privi- | wishes to be registered by the Council. In 
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the report of tho Registration Committee we 
find the following : 

Dr. Bray moved that Dr. Hall be examined 
by the Homceopathic members of the Council, 
as an inexpensive method of testing his attain- 
ments, as this is a special case, and if found 
qualified that his name be put en the Register. 

Amendment moved by Dr. H. H. Wright, 
seconded by Dr. Livell :— 

That the Council go back into Committee of 
tho Whole to amend tho report by inserting the 
following words : 

That Dr. John B. Hall shall be admitted to 
Registration in the usual way — by undergoing 
the usual examinations and in the usual way. 
Lost. 

Yeas- Drs. Burns, Lavell, Williams, and 
Wright. 

Nays — Drs.Bray, Burritt, Cranston, Douglas. 
Edwards, Henderson, H-usband, Logan, Morden, 
McCamuion, McCargow. 

As the Council is at present constituted, a 
Honueopathist is entitled to the same consider- 
ation as a member (or a would-be member) of 
the Regular Profession, and not any more. 
What are the special reasons which induced a 
large majority of both Honueopaths and Regu- 
lars in the Council to grant such an unusual 
concession to this gentlemen t The resolution 
speaks of it as " au inexpensive method." What 
does this mean ? Why is it inexpensive] Has 
some Homoeopathic friend agreed to examine 
him for little or nothing ? If a cheap method 
has been found, will the members who voted 
for the resolution inaiutaiu that such a consid- 
eration justifies in the slightest degree such an 
irregularity I What necesoiry was there for 
any hasty action 1 This gentleman has been 
living in Canada for a number of years and 
knows our laws. Why hiis he not passed in the 
regular way 1 

We will leave the question to the consideration 
of the Profession, while we simply express our 
wonder that only four men among those present 
felt it their duty to vote for his "admission in 
tho usual wav." A few such irregularities as this 
sanctioned, sometimes from pure good nature, 
sometimes from pure carelessness, have done a 
great deal to make the Council unpopular with 
a certain section of the Profession in Ontario. 



CONVOCATION OF TORONTO UNIVER- 
SITY. 

At the Convocation on W r ednesday, June 
8th, the following received the degree of M.D. : 

Spencer, B.; Gardiner, T. II. ; Murray, S. S.; 
Burton, W\ H. 

DEGREE OP M.B. 

Aikins, H. W. ; Aikins, W. H.; Bingham, 
G. S. ; Bosanko, S. A. ; Burt, J. C. ; Cotton, J. 
M. ; Cotton, R. ; Elliott, H. R. ; Edmondson, 
W. C. ; Gunn, W. ; Howitt, F. W. ; Jones, A. 
C. ; Machell, A. O. ; McBride, J. ; McCracken, 
C. L. ; Montgomery, W. A. D. ; Nicholson, 
M. A. ; Sweetnam, L. W. ; Tracey, W. J. ; 
Wallace, M., from the Toronto School of 
Medicine. 

Beck, G. S. ; Bentley, L. ; Ferguson, A. H.; 
Kerr, H. K. ; May, P. ; Mearns, W. A., 
Meldrum, P. G. ; McTavish, D. A. ; Vander- 
vort, E. D. ; Witherspoon, W. L, from the 
Trinity Medical School. 

The following passed the Primary : 

Coulter, R. ; Cuthbertson, W.; Frost, R. S.; 
Freel, A. I. ; Jackson, H. P, ; Lcpper, W. J. ; 
Nasmith, A.D. ; Walmsley, P. C. ; Wilmot, J. 
W.,from Toronto School. 

Harrison, B. D. ; Ray, J. W. ; Shore, J. E., 
from Trinity School. 

Third Year — Knill, E. J. ; McMahon, T.F.; 
Fletcher, W. ; Cleland, G. S. ; Montgomery, 
D. W. ; Duncan, S. T. ; Bell, J. F. ; Eastwood, 
W. F. ; Fisher, R. W. ; I^afierty, J. ; Kent, « 
F. D. ; Johnson, W. II., from Toronto School. 

Panton, A. a ; #anbridge, W. ; Ferrier, J.; 
Wallace, R. R. ; Woolverton, S. S. ; McMur- 
rich, J. P.; Milroy, T. N., from Trinity 
School. 

MEDICINE. 

Class I. — Panton. 

Class II.— 1, Knill ; 2, McMahon; 3. Han- 
bridge ; 4, Fletcher ; 5. Ferrier ; G, Cleland ; 7, 
Wallace; 8, Montgomery; 9, Duncan; 10, 
Bell ,11, Eastwood ; 12, Fisher. 

Class III.— 1, Lufferty; 2. Woolverton; 3, 
McMurrich ; 4, Milroy ; 5, Kent ; 6, John&on. 

CLINICAL MEDICINE. 

Class II.— 1, Milroy : 2, McMurrich ; 3, 
LalTerty ; 4, Duncan ; 5, Clelaud ; 6, Wallace ; 
7, Panton. 

Class III.— 1, FUher; 2, Montgomery; 3, 
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Knill ; 4, Ferrier ; 5, Bell ; 6, Fletcher ; 7, 
Johnson ; 8, McMahon ; 9, Eastwood, 10, 
Kent; 11, Hanbridge ; 12, Woolverton. 

SURGERY. 

Class I. — 1, Duncan; 2, Wallace; 3,Fletcher; 
4, McMahon ; 5, Hanbridge ; 6, Panton ; 7, 
Eastwood. 

Class II. — 1, Ferrier; 2, Montgomery; 3, 
Bell ; 4, Fisher ; 5, Knill ; 6, Johnson ; 7, 
Lafferty ; 8, Cleland. 

Class III.— 1, McMurrich ; 2, Milroy ; 3, 

Woolverton ; 4, Kent. 

CLINICAL SURGERY. 
Class I. — Wallace. 

Class II.— 1, Panton; 2, Ferrier; 3, Laf- 
ferty ; 4, McMurrich ; 5, Cleland ; 6, Duncan; 

7, Montgomery ; 8, McMahon ; 9, Eastwood ; 
10, Hanbridge. 

Class III.— 1, Fisher; 2, Knill; 3, John- 
son ; 4, Mdroy ; 5, Fletcher; 6, Bell; 7, Kent; 

8, Woolverton. 

SURGICAL ANATOMY. 

Class L — 1, Wallace ; 2, Btll ; 3, Duncan. 

diss II.— 1, Fletcher; 2, McMahon; 3, 
Cleland; 4, Panton ; 5, Johnson; 6, Ferrier; 
7, Montgomery ; 8, Eastwood ; 9, Hanbridge ; 
10, Fisher ; 11, Lifferty ; 12, Knill. 

Class HR— 1, McMurrich, 2, Woolverton ; 3, 
Milroy ; 4,Kent. 



Class I.— 1, Fletcher; 2, Wallace; 3, Dun- 
, can ; 4, Ferrier ; 5, McMahon ; 6, Bell ; 7, 
Fisher ; 8, Panton ; 9, Knill ; 10, Hanbridge. 

Class II.— 1, Lafferty; 2, Cltland ; 3, John- 
son ; 4, Eustwood ; 5, Montgomery. 

Class. III.— 1, Milroy; 2, Woolverton; 3, 
McMurrich ; 4, Kent. 

PATHOLOGY. 

Class I.— 1, Duncan; 2, Wallace; 3, Panton; 
4, McMahon. 

Class II.— 1, Knill ; 2, Fletcher ; 3, Ferrier. 

Class ILL— I, Eastwood; 2, Lafferty; 3, 
Woolverton ; 4, Hanbridge ; 5, McMurrich ; 6, 1 
Montgomery ■ 7, Milroy ; 8, Kent ; 9, Bell ; 
10, Johnson; 11, Fisher; 12, Cli land. 

Second Year. — All from Toronto School. 

ANATOMY. 



Class I.— Robinson, W. J. 
Class 1L— 1, Doelaen, F. J. ; 2, Meldrum, 
J. A. 



Class III.— 1, Clerke, H. 8 ; 2, Fletcher, W; 

3, Hansler, J. E. 

PHY8IOLOOY. 

. Class I. — I, Doelaen ; 2, Robinson. 

Class III.— 1, Fletcher; 2, Meldrum; 3, 
Hanslpr ; 4, Clerke. 

MATERIA MEDICA AND THERAPEUTIC8. 

Class I. — 1, Robinson. 

Class II.— 1, Doelsen ; 2, Fletcher; 3, Mel- 
drum. 

Class III.— 1, Hansler ; 2, Clerke. 

CHEMISTRY, ORGANIC, AND PHY8IOLOGICAL. 

Class I. — 1, Doelsen ; 2, Robinson ; 3, Clerke. 
Class II.— 1, Hansler ; 2, Meldrum. 
Class III.— Organic only — 1, Fletcher. 

HISTOLOGY. 

Clasa I. — 1, Doelsen ; 2, Robinson. 

Class II.— 1, Clerke ; 2, Fletcher. 

Class III. — 1, Meldrum ; 2, Handler. 

First Year. — McKenzie, A. F. ; Spence, 8 ; 
Clerke, J. W; Johnson, J. L. ; Bray, J.; 
Richardson, W. A. ; Draper, J. 8. ; Jacques, 
W. P., from the Toronto School. 

Meikle, T. D. ; Stewart, R. L. ; Thompson, 
A. S., from Trinity School. 

ANATOMY. 

Class I. — 1, Meikle; 2, Mackenzie; 3, 
Spence ; 4, Clerk. 

Class II. — 1, Johnston ; 2, Bray. 

Class III. — 1, Richardson; 2, Draper; 3, 
Jacques ; 4, Stewart ; 5, Thompson. 

CHEMISTRY. 

Class I.— 1, Clerke; 2, Spence; 3, Johnston. 

Class II. — 1, Mackenzie; 2, Meikle, 

Class HI.— 1, Bray ; 2, Stewart ; 3, Jacques ; 

4, Richardson ; 5, Thompson ; 6, Draper. 

BIOLOGY. 

Class II. — 1. Meikle; 2, Johnston; 3, Spence; 
4, Clerke. 

Class III. — 1, Stewart; 2, Thompson; 3, 
Mackenzie; 4, Draper; 5, Jacques; 6, Rich- 
ardson ; 7, Bray. 

MEDAL8 AND SCHOLARSHIPS. 

Gold Medal— Duncan, J. H; Toronto School 
of Medicine. 

Starr Gold Medal— Duncan, J. H., Toronto 
School. 



Digitized by Google 



OF MEDICAL SCIENCE. 



213 



Third Year — 1st Scholarship, Wallace, R 
R., Trinity School ; 2nd, Duncan, J. T. p 
Toronto School. 

Second Tear. — 1st Scholarship, Robinson, 
Toronto Sch- ol ; 2nd, Doelsen, Tor< nto School. 

Firtit Year.— 1st Scholarship, Spence ; Tor- 
onto School; 2nd, Clerk.', Toronto School. 

First Scholarship, $120 ; 2nd, 880. 



THE LATE REJECTED. 

We must protest against some of the remarks 
by certain members ol' the Council concerning 
the rejected candidates. The President, in his 
able sjieech on ti e notorious, it' not celebrated, 
" Students' Petition," made a severe attack upon 
all who hau signed this petition, and ascribed 
their position to their " gross ignorance," 
arising from " thorough idleness." Dr. 
McCammon went so far as to insinuate that 
their rejection was duo to their " wuste of time 
in saloonB and theatn s." These gentlemen, as 
members of the Council, should have remem- 
beied that they were called upon to act in a 
judicial capacity, and not as advocates for a 
suspected criminal, where they might obtain 
some advantage for the defendant by abusing 
the plaintiffs. These attacks were made in the 
presence of the rejected candidates, who, of 
cours«, had no chance to reply, and, under 
the circumstances, the language alluded to was 
neither just, manly, nor dign tied, and was 
certainly not calculated to add MlJ strength to 
Dr. Sullivai.'s position. While we have always 
disapproved of the conduct of the petitioners, 
we must do them simple justice, and say from 
positive kno vledge, that many of the rejected 
were for years among the most earnest, faithful, 
aud industrious students that we have had in 
Toronto during our recollection. Unfortunately, 
some of the beht, with high aggregate marks, 
were plucked, while inferior men were passed, 
with a much smaller aggregate. 

The case was, therefoie, eminently an 
exceptional one, and we feel very sorry that the 
members of the Council were unable to grant 
them the favour of a supplemental examination. 
We must acknowledge that there were grave 
difficulties involved in such a course; but we 
adhere to the opinion expressed last month, 
that these difficulties might have been overcome. 



DR. SULLIVAN. 

It looked at one time as if Dr. Sullivan 
going to bo put on trial. Such an action, 
though that gentleman himself requested it, 
would have been the grossest injustice, because 
a trial implies at least some suspicion of guilt. 
It would have been a disgrace to the Council, 
and to the protesaion represented by the 
Council, if one of the most able, conscientious, 
and honourable practitioners in lliis country 
had been subjected to the indignity of a trial 
for a contemptible and criminal act, with 
members of the Council as a jury, aud three or 
four or more rejected candidates as his accusers, 
without any shadow of positive proof to bring 
forward in support of their charge*. Although 
in this controversy there has been much that is 
unpleasant to Dr. Sullivan, he may weli feel 
proud of the fact that without exception those 
who have had the best opportunities of know- 
ing him consider him in all respects above 
suspicion, and no single meml>er of the Council 
had the hardihood to breathe a word to the 
contrary. As a mark of their confidence in 
him they have again apjiointed him examiner 
iu descriptive anatomy. We are glad the 
difficulty alluded to by Drs. Burritt and 
Williams, with resjK-ct to his examining in 
anatomy while engaged in teaching 



surgery, aud therefore surgical anatomy, to a 
certain extent at least, has bee,u removed. We 
are in favour of long terms of office for 
examiners, and would like to see them retained 
when thoroughly fair and efficient for ten 
years or as long as acceptable. If all questions 
of sectionalism, or jiersonal friendships, or per- 
sonal indebtedness were cast aside, and only 
the best available men were appointed and 
retained for a number of years, it would add 
more stability, the Council would command 
more respect, and the students would losn 
many of the doubts aud perplexities which are 
necessarily connected with continuous and 
indiscriminate changes of the examiners. Al- 
though Dr. Sullivan has been an examiner for 
some years, we are glad that he has been 
appointed again, aud hope he may bo induced 
to act for many years to come, as he is admitted 
on all sides to be a thorough anatomist. This 
is a very important consideration for the 
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Council, because they are prohibited from 
appointing men as examiners in any sub- 
jects which they teach (an absurd rule 
by the way) ; and in a subject like- anatomy 
very few, excepting teachers, are thoroughly 
competent to give a practical examination on 
the dead subject. 

The students may learn from their various 
discussions and actions, that the members of 
the Council are determined that they shall 
learn their anatomy, and at the same time 
show proper respect to their examinors ; and 
wo hope that, in compliance with the plain 
logic of stern facts, they will during next 
session pay more attention to dissecting and 
less to petitioning. 



CREMATION. 

Dr. C. W. Purdy, a Canadian from Kingston, 
Ont., who has been practising in Chicago for 
the last twelve years, read an interesting paper 
on the subject of Cremation before the Cook 
County Medical Society in Chicago on Monday 
evening, June i'Oth. He first gave a history 
of the different methods of disposing of dead 
bodies in the past, and showed that the process 
of incineration was at ono time common among 
tho Egyptians, Greek?, and Ramans, but was 
discontinued about the end of the fourth 
century, on account of the growing power 
of Christianity, which was strongly opposed 
to i|L 

In bringing forward arguments in favour 
of cremation, the chief were derived from a 
sanitary standpoint. He contended that many 
serious epidemics had originated from burials 
in temples and churches, and asserted that 
the eartli covering the dead bodies could not 
intercept the transmission of the deleterious 
gases into the atmosphere in the neighbourhood 
of the graveyards. This is a matter of serious 
import in large and crowded cities. Another 
evil of the present system was the possibility 
of living burid. During the last few years 
a title of opinion has been setting in in favour 
of tiie old custom of incineration, which, in 
ad llllon to the sanitary reasons adduced, Was 
preferable on tlie giouuds ol economy. 

Prof. Rolleston, M.D.F.R.S., of Oxford 
University, is dead. 



EXECUTIVE COMMITTEE, MEDICAL 
COUNCIL. 

The executive committee is practically dead. 
Its proceedings last year. were generally unsatis- 
factory, a fact conceded by its own members. 
Dr. McCammon in proposing the names of the 
President, Vice-President, and Dr. Vernon as 
the Executive committee for the coming year, 
requested the chairman not to call a meeting 
before the next session of the council. It was 
thought advisable not to put on record any 
motion to this effect, although all evidently 
I concurred. This will throw more work and 
responsibility on tho registrar whose duties 
were already very arduous, and we are very 
glad that the council unanimously voted for 
Dr. Burns' motion to raise his salary from 
$750 to $1000. 

We are also much pleased to notice that a 
sum of §1 00 has been appropriated for a 
testimonial to the late registrar, Dr. Pyne, Sr. 
as a mark of appreciation of his long and faith- 
ful services to the council. 



Dr. Barnard Davis, the most indefatigable of 
British anthropologists is dead. His collection 
of crania and skeletons has passed into the 
hands of the Royal College of Surgeons. He 
was a member or Fellow of over twenty-five 
learned societies, British and Foreign. 

Lactopeptinr in tiie Summer Diarriicea 
op Children. — Having in the out-patient de- 
partment of our Children's Hospital, as well as 
elsewhere, considerable experience of the utility 
of this preparation in the summer complaints of 
children, so frequently arising from imperfect 
digestion of fermentescible alimentary mat- 
ters, wo desire to remind our readers, as the 
summer solstice approaches, of the efficacy of 
this remedy in helping, in conjunction with 
[ , a discretionary diet, to procure that ounce of 
prevention which is said to be worth a pound 
of cure. 



Doctor-Making.— Tho Medical Record thinks 
it might locate in New York, were it not for 
the Li tin, the following incident, taken from 
a French journal : — Q. Quid est creare 1 A. E 
nihilo facere. Q. Bene; te doctorem creavi- 
must 

I 
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Tue Association of Medical Superinten- 
dents of Asylums for the Insane held its 
35th annual meeting at the Rossin House, in 
this city, on the 14th, 15th, 16th, and 17th, 
ultimo. There was a fair attendance of mem 
bora from all parts ; and the Vice-President, 
Dr. Callender, of Nashville, Tenn., occupied 
the chair with great satisfaction to all, adding 
to the many excellencies which justified his 
election to that high eminence the rarer gift of 
innate eloquence. We hope in our next issue 
to present our readers with a reasonably com- 
plete account of the proceedings of the Associa- 
tion, contenting ourselves in the meantime 
with expressing the high satisfaction we ex- 
perienced in welcoming within our borders so 
many able and distinguished men, and especially 
our gratification in observing the eminent posi- 
tion attained amongst them by two of our 
fellow-countrymen, Dr. Macdonald, of Ward's 
Island, and Dr. Gundry, of Maryland. One of 
the pleasant features embodied in the valedic- 
tory resolutions we record below, reiterating on 
behalf of the Profossi or. of this Province the 
good wishes for our Nestor therein expressed : 
—Resolved, That not the least among the 
pleasures attendant upon this meeting has been 



THE CONVENIENCE OF THE TELE- 
PHONE TO THE SURGEON. 

One of the Toronto dailies recently gave an 
account of an accident, and in accordance with 
an ordinary practice in the same paper, promin- 
ence was given to some joints by the use of 
large type, which on first glance, made it appear 
I as follows : — 

"Accident on Grand Trunk" — "Collision" 
— « Confusion "— " Sixty Killed "- -" Blood "— 
" Mangled Bodies^" etc. 

A well-known surgeon of Toronto on seeing 
this went at once to his telephone, and called 
up the Grank Trunk, when the following con- 
versation ensued. 

Dr.— Halloo. 

G. T. R. — Well ! 

Dr.— What about the accident ! 

G. T. R. — Well ! what about it J 

Dr. — I can go down at onco if you want mo. 

G. T. R— What for i 

Dr. — Why, the paper says there were sixty 
killed and many injured. 

G. T. R. — Yes, but they were pigs. 



that of renewing personal intercourse with 
one of the oldest members of the Association, 
and one than whom none is more highly 
honoured and esteemed both within and with- 
out — Dr. Joseph Workman — and that it is the 
carnt st hope of his colleagues that he may long 
be tparid to aid them with his counsels and the 
public with his reco-nized skill and wisdom. 



Canadians Abroad. — Dr. Albert E. Senk- 
ler. — Wc are exceedingly pleased to record the 
fact that Dr. Albert E. Senkler, who left this 
ciiy some 18 months ago to practice in St. 
Paul, Minn., has been elected third Vice- 
Pi esideut of the Minnesota Statu Medical 
Society, and President of the Board of Censors. 
We congratulate our old friend and fellow- 
countryman upon the rapid recognition which 
his merits have received in his new sphere of 
labor, and also upon the success which his 
suigical Jul! has met with, rumours of which 

have reached us. y 



Holmes' System ok Surgery Americanized' 
— This vory valuable compendium of Surgical 
Theory and Practice which has l*cen long so well- 
known to both English and American surgeons 
is, it appears, about to be re-issued in America 
in three volumes as a Companion to " Reynolds' 
System of Medicine," by Messrs. Henry C. 
Lea's, Son & Co., under the editorship of Dr. 
John H. Packard, of Philadelphia. From the 
prospectus we learn that each article is to bo 
revised and brought up to date by an American 
of note and reputation in that department ; and 
that the price will be about one-half that of the 
original. 

— — — 

The Internationil Encyclopaedia of Surgery, 
is another valuable contribution to the litera- 
ture of surgery. McRsrs. Wm. Wood it Co., are 
about to publish a six volume Encyclo|>a?ilia of 
Surgery, edited by Dr. John ^sliurst, jr., of 
Philadelphia. The articles composing which are 
to be contributed by distinguished English, 
American, French, Gorman, and Spanish aur- 
geon*, and c.tn be had in the English, French, 



I 



or German language at the rate for the first 
named of $6, $7, or $8 per volume, according to 
biudins in muslin leather, or half- morocco. 
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DOMINION MEDICAL ASSOCIATION. 

We have reason to hope that there will he a 
, good representation of the Profession of Ontario 
and Quebee at the meeting of the Canada 
Medical Association, which is to Ite held this 
year at Halifax, on Wednesday, August 3rd. 
It has been our pleasure to hear much of the 
courtesy which our brethren of the Lower 
Provinces have always shown to visitors from 
distant parts of the Dominion ; and we art*, 
therefore, glad to learn that a fair number will 
proliahly avail themselves of the opportunity 
afforded this year of accepting such generous 
hospitality. It is fortunate that those who 
attend the meeting will, in addition to the 
direct profit which they will reap from the 
assembly of medical men who form the Asso- 
ciation, receive all the incidental advantages of 
a delightful summer trip. We shall not stop to 
discuss the question from this point of view, 
but proceed at once to give some information 
about the different routes available. 

1st. All rail, from Toronto to Halifax and 
return, by Grand Trunk and Intercolonial : 
leave Toronto Monday morning at 7 o'clock, 
reach Halifax on Wednesday at 10 a.m. ; leave 
Halifax on Thursday at 6 p.m., reach Toronto, 
Saturday, at 11 pm. : fare, alniut 833.00 ; 
extras, for meals, berths, &c, will make it 
amount to $45.00 or 850.00. 

2nd. Part rail, part water: Toronto to Quebec, 
via G. T R. ; thence to Pictou via Q. and G. P. 
Steamer, leave Toronto Monday morning, July 
36th, take steamer at Queliee Tuesday, reach 
Pictou Saturday, July 30th, thence to Halifax 
Saturday or Monday by Intercolonial ; return 
by Intercolonial to St. John, from St. John to 
Portland by steamer Monday, G. T. R. to 
Toronto, reach Toronto Wednesday, August 
9th. Fare $39.00, including neither meals nor 
berths. Whole cost of trip §55.00 to $60.00. 

3rd. Nearly all water. Leave Toronto 
Saturday, July 23rd, l>oat to Montreal, reach 
Montreal Nnnday evening, »>oat Montreal 
Monday at 5 p. m., reach Pictou Saturday, 
Intercolonial to Halifax : it-turn to Annapolis 
by W. & A. Railway, to St. John by steamer, 
to Portland by steamer, to Montreal by G.T.R., 
to Toronto by steamer, reach Toronto August 
11th. Fare $51.75, including everything ex- 



cept lierths on Gulf 
St John to Portland. 

4th. Mostly water 
day, July 2*th, at 11 



and extras from 
Total cost $55 to 861. 

T>eave Toronto Thurs- 
a. m., by steamer to Og- 



densburg, rail to Roston, leave ltoston Saturday 
by steamer to Halifax, reach Halifax by Mon- 
day or Tuesday : return same way, leaving 
lialifax Saturday, reach Toronto Wednesday, 
August 10th. Fare at tout 8X5 to $3S, includ- 
ing everything, 

5th. As the Minister of Railways, SirChas. 
Tupper, has kindly offered still better rates by 
Intercolonial, t. <•., return tickets for one fare, 
another route is suggested : Steamer from 
Toronto Saturday July 30th, reach Montreal 
Sunday evening, take steamer Monday evening 
for Quebee, thence to Halifax by Intercolonial. 
Return same route. Fare about 831 ; total 
cost al>out 840. 

In each trip total cost means actual travel- 
ling expenses, and, of course, does not include 
living at Halifax. No. 3 will make a very 
pleasant trip to those who can spare the requir- 
ed time. We understand that several expect 
to take either it or some modification of it. 
All the trips mentioned will answer the Mon- 
treal men by simply cutting off portions west 
of that city, except trip 4, in which they might 
choose their own route to Boston. In this trip 
(4) the Kingston men can take steamer at 
Kingston on Friday morning at 6:30. Further 
information and certificates, Ac, may be ob- 
tained from the Ijocal Secretaries, Dr. Lawson, 
Halifax ; Dr. P. Inches, St. John; Dr. G. A. 
Belleau, Quebec ; and from Dr. A. H. Wright, 
Toronto, who, on account of the illness of Dr. 
David, is acting as General Secretary, by request 
of the President, Dr. CannilL 



We regret that want of space compels us to 
hold over part, of our Society's reports. Wc 
hope to publish the papers read at the Ontario 
Medical Association from time to time. 

Practitioner, Arni-rior. — The following is 
the formula for Mist. Rhei. c. Gentian : Rhu- 
barb, Gentian and Orange Peel, of each, 3 
ilrms. ; boiling-water, '2 J pints; macerate for an 
hoar and strain ; then add Biearonnaicol Soda, 
1 oz. ; Aromatic Spirit of Ammonia,*l oz.; 
Spirit of Caraway, £ oz. 
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Ontario Medical Association. — The Com- 
mitt™ on " Puhlic Health, Medical and Vital 
Statistics and Climatology," consisting of Dr. 
Douglas, Port Elgin; Dr. Allison, Bownianville ; 
Drs Playt»r, and 01d» ight, Toronto, met at the 
Council Hall, June 14th, and 15th. Dm. 
Covernton and White, the President and Sec 
ntrjiry. were also present. It was decided that 
the best mo*ns of fulfilling the functions of the 
Committee was to issue a circular letter of 
questions on the above subject to the Profession 
throughout the Province. The compiling of 
the letter was left in the hands of Drs. Oldright 
and Playter. They divided the Province into 
sections, and are to be assisted by the Vice- 
Presidents andL-x^l Secretaries of each division 
in their labours. 



Examination Extraordinary. — In accor- 
dance with a resolution of the Ontario Medical 
Council, passed at its last meeting, Dr. John 
B. Hall, of this city, has been inexpensively 
examined by the Homoeopathic members of 
that body, and pronounced be pre-eminently 
qua/ified to practice medicine (homeeopaUiically) 
in this province. 



Canadians Abroad — Jas. Arnott Hunter, 
of Newcastle, Ont., and Edmund James Arm- 
strong Rogers, of Grafton, Ont, were admitted to 
L. R. C. P. and L. R C. S., Edinburgh, at the 
April sittings; W. H. Burton, M. B., Toronto, 
took the M. R. C. S., on 16th May. 



Sic Itur ad Astra. The American Medical 
Bi-weekly says : — " Dr. Qoain, who consulted 
with Kidd the Homccopathist, is about to re- 
ceive from Her Majesty Queen Victoria 
the title of Baronet, in giateful acknowledge- 
ment of his obliging Her Majesty in making 
the consultation mentioned. Sic itur ad aetra ! 



International MrdicaY Congress.— Dr. 
Grant, of Ottawa ; Dr. Osier, of Montreal ; Dr. 
Rosebrugh, of Hamilton ; Drs. Geikie, Reeve, 
and Johnson, of Toronto, will represent the 
Canada Medical Association, at the Interna- ! 
tional Medical Congress, to be held in London, 
England, early in August. 



Malpractice Suit in New York.— The 
Medical Record gives par:icnl trs of an action 
for damages tixed at twenty-five thousand 
dollars, which was recently brought against Dr. 
Lewis H. Say re, for prescribing an overdose of 
mix vomica to a woman, from which Bhe had 
suffered permani nt impairment of health. The 
Dr. gave her for obstinate constipation some 
pills containing three grains of socotrine aloes, 
one grain of extract hyoscyamia, and one 
grain of extract of nux vomica, with directions 
to take one pill and repeat if necessary in four 
hours. The patient, however, tonk four pills at 
once, after which Bhe was seized, as she sup- 
posed, with symptoms of poisoning ; but the 
physician who was called in failed to recognize 
anything more serious than an hysterical attack. 
The case was an exceedingly weak one, because 
even if alarming symptoms and effects followed 
the ingestion of the medicine, the patient ac- 
knowledged that she did not follow t u e direc- 
tions given will the prescription. It Bhows, 
however, the serious annoyance and ex|>ense to 
which the physician may be subjected on the 
most flimsy pretexts. The jury brought in a 
verdict for the d^ferHant, Dr. Say re, with an 
allowance to him of twelve hundred and fifty 
dollars. 

APPOINTMENTS. 

Elgin Battalion — To be Assistant Surgeon 
Dr. Robert Kains, vice Dr. Newton, resigned. 

Dr. Joseph Carbort, of Orangeville, lias been 
appointed Jail Surgeon for the new Couuty of 
Dufferin. 

Toronto General hospital. — Drs. McFar- 
lane and Cameron have been placed on the 
Active Staff, Drs. H. H. Wright, aud Aikina 
on the Consulting Staff; Drs. Ogden, and 
Temple have been appointed Specialists in Mid- 
wilery. 

"Lincoln" Battalion of Infantry.— To be 
Surgeon : AssisUnt Surgeon William Dougan, 
vice Augustus Jukes, who ia hereby permitted 
to retire retaining rank. To be Assistant Sur- 
geon : Dr. Frederick Stowell Greenwood, viee 
Dr. 
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Prize List of the Third Annua/ Dominion Ex- COLLEGE OF PHYSICIANS AND SUR- 
hibition, to be held at the City of Halifax, GEONS— ANNUAL MEETING OF THE 
N.S., from the .Hit to SOth Sept., 1881. COUNCIL 



McGitl University, Montreal 49tf Annual An- The aunUttl mwtin S of tho Council of the 
nouncement of the Faculty of Medicine- C ° U ^ uf rh J sicians and Sur S e0n8 of 0nt * lio 
Session 1881-1888 commenced Tuesday, June 15th in the Council 
Hall, corncrof Bayand Richmond streets. There 

Simple Methods to Staunch Accidental Hem- were present : — Drs. Allison, Bowmauville ; 

orrhage. By Edward Borck, M.D., St. Bergin, Cornwall ; Bray, Chatham ; B rouse, 

Louis, Mo. (Reprint from Indiana Medical Prescott ; Buchan, Toronto; Burns, Toronto; 

Reporter. Burritt, Pcterboro* ; Cranston, Arnprior ; Day, 

_ . . . Trenton; Douglas, Port Elgin ; Geikie, Toronto ; 

The DJerenUa ,1 IXutgnosis of I raciures and Dis- 0nm ^ M< p 0lta Henderson, Strath roy ; 

locations of Femur at the Hip-joint. Husband, Hamilton ; Ml, Kingston ; LogW, 

Tabulated by H. Augustus Wilson, M.D., xr . . . „ ... \. , . 

1 Ottawa ; Macdonald, Haimlton ; Morden, lx>n- 

of Phdadelphm. (Reprint from Annals of don McCammon, Kingston ; McCargow, Cale- 

A natomy and Surgery^rooklyn. ) ^ . gpn|gge . HamUum . 

Clinical Illustrations of Farms and its Treat- William*, IngarsoU ; H. H. Wright, Toronto. 
ment by a Xew Mel/tod of Depilation. By L 
Duncan Bulklev, A.M., M.D., New York. 



ELECTION OK OFFICERS. 

The first business of the Council was the 



(Reprinted from tho Archives of Derma- 1 . e M ... ,, . _ f ,, 

v * election of ofncera, which resulted as follows : — 

°- V ') Dr. Bergin, Cornwall, President ; Dr. G. Bray, 

The Principles of M yod ynamics. By Jarvis Chatham, Vice-president. 

S. Wight. M.D., Professor of Surgery and Dr ' H> H ' Wri S ht » seconded by Dr. Brouse, 

Lecturer on Physical Science, at the Long moved ft vote of thanks to the relirin S P™* 

Island College Hospital. Now York: Ber- dent, Dr. Allison, which was carried and re- 

mingham ik Co., 1881. corded. 

Tliis is a very useful little exposition of the admission of nkw members. 

application of mechanical laws to the bones and The Secretary having reported upon elections, 

muscles of the human frame. The mechanical a committee rejwrted that Drs. Cranston, Day, 

principles are first enunciated, and afterwards Buchan, and Wright had been duly elected 

their application demonstrated in connection members of the Council, and they were invited 

with the Hand and the Wrist joint, the Radius to tak<- their seats. 

and the Radio-Ulnar joint, the Forearm and T > r M.p 1P „ n „ f*«t«Aw»4« 

the Elbow-j„i„,,th, Humerus and the Shoulder- J* M f Caledonia, presented the 

joint, the Foot and the Ankle joint, the Leg P etlt,on of *>r. Book to be allowed to register 

and the Knee-joint, the Femur ami the Hip- without paying the fees. The. petition was 

joint, and the .Skull and the Craniovertebral- referred. 

joint, concluding with an account of the 1 condolence. 

myomotor, and of the resisting power of the t,„ r«.„.* „„; i t i i • i »i.:_ 

,, ' P , . ° 1 Ur. (*rant said — In looking around this 

Cancellous structure of bone. | e 

This Mihj.-ct is too much neglected in our Counci1 we observe that during the past year 

schools, and yet i-» one with which every surgeon several changes in Its membership have taken 

should be practically and thoroughly familiar, place. Some have been elevated to University 

The hook la-fore us is wiitten in a clear and com- c h a i r8> 80nu% f or private reasons, are not with 

prehensihle manner, is abundantly illustrated, ' . . „ , . . ., , . . , „ T . • . 

... .. , . A , i us to-dav, but the absent one to whom I wish 

print* <1 in huge and distinct tviie and substan- . 

tially bound. We cordially "commend it to more particularly to draw attention at prerent 

all stuJeuis of Anatomy and Practitioners of is the lamented Dr. Mostyn, whose death you 

Surgery. are aware resulted from accidental drowning. 
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During the many years he was a member of 
this Council we one and all enjoyed his genial 
disposition, his manly and upright character, 
and in his profession the ripe experience he 
possessed was of much service in the important 
deliberations of this body. His genuine worth 
was not, however, confined to this Council. 
For some years he took an active part in the 
Local Houso of Ontario, and advocated several 
measures of importance to the State. As i 
president of the Lanark Agricultural Society, 1 
and as an active and energetic man in the 
growth and development of the manufacturing 
interests of Almonte, hiH genuine worth was 
fully appreciated. By his untimely death wo 
have lost a warm friend and advocate of the 
progressive professional interests of this 
Council, and I am satisfied tho resolution I am 
now about to propose is not alone the feeling 
of this Council, but alike the sympathetic 
expression of his many warm admirers in 
Eastern Ontario. I will move, therefore, 
seconded by Dr. Cranston, " That it is with 
feelings of the deepest regret this Council has 
learned of the accidental death by drowning of 
the late representative of the Bathurst and 
Rideau districts, Dr. Mostyn, and that the 
sympathy of this body be extended to the 
relatives of tho deceased under the trying cir- 
cumstances to which they, as well as the pro- 
fession of Ontario, have thus been subjected, 
and that a copy of the same be engrossed and 
forwarded by the registrar te tho relatives of num \K. r 0 f medical students, complaining of 
the deceased." the conduct of certain examiners at the recent 

Drs. Lavell, McCammon, Macdonald, Day, me dical examinations, 
and the President eulogized deceased, and the, Some discussion took placo as to whether 



the committee appointed to strike Standing 
Committees to prepare a report. 

STANDING COMMITTEES. 

The Striking Committee reported as fol- 
lows : — 

Registration Committee.— Drs. Ceikie (chair- 
man), Lavell, Spragge, Buchan, EL U. Wright, 
Husband, Edwards. 

Rules and Regulations. — Drs. B rouse (chair- 
man), H. H. Wright, Logan, Spragge, Grant, 
Husband. 

Finance. — Drs. Allison (chairman), Irwin, 
McCargow, Burns, Henderson, Douglas, Ed- 
wards, Cranston. 

Printing. — Drs. McCaramon (chairman), 
Vernon, Burritt, Morden. 

Education. — Drs. Lavell (chairman), Grant, 
Geikie, McCummon, Bray, Wright, Macdonajd, 
Burritt, Logan, Morden, Edwards, Cranston, 
Brouse, Williams, Burns. 

Dr. Wright presented the report of the 
special committee appointed to revise the rules 
and regulations of council, which was referred 
to a committee. 

The Council then rose. 

EVENING SESSION. 

The Council re-assembled at 7.30, the presi- 
dent in the chair. 

THE CHARGES AGAINST THE EXAMINERS. 

Dr. Bray presented a petition signed by a 



motion was carried with a standing voto in his 
memory. 

NOTIC ES OF MOTION. 

Dr. Geikie gave notice that he would move 
to the effect that Council entirely disapprove 
of the course of Wm. Smith, a detective, having 
brought Wfore the courts certain humble 
women in this city who have acted among the 
people as monthly nurses, and occasionally as 
mid wives. 

Dr. Day gave notice that he would move 
that application be made to tho Legislature 
to amend the Medical Act in certain particulars. 



the petition should be received before the 
examiners' report, and it was finally decided 
to receive the petition, and it was read. 

Dr. Bray moved that the petition be referred 
to a select committee, as follows : — Drs. Lavell, 
Spragge, II. H. Wright, Grant, and Bergin. 

Considerable discussion took pLce on the 
motion and it was withdrawn, the Council* 
deciding to consider it in Committee of the 
Whole on the following day. 

PETITIONS. 

A number of petitions were referred to the 



The Council rose for fifteen minutes to allow | Registration and Educational Committees. 
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Dr. Burns moved, seconded by Dr. Edwards, 
that the registrar be instructed to prepare a 
return showing the amount of fees received by 
him during last year, also showing the amount 
paid to himself, and the amount paid to 
the solicitors. Carried. 

On motion, the Minutes of the Executive 
Committee for the year were read. 

During the reading a number of the dele- 
gates from the convention of the Association 
of Medical Superintendents visited the hall, 
and were invited by the President to seats 
on the platform. 

The Council adjourned to meet in the morn- 
ing, when the students' petition was to be 
considered. 

WEDNESDAY MOB NINO. 

The Council met, the President in the chair. 
The Minutes of the previous day's proceedings 
were read and 



and connniu'i 



A petition from Mrs. Elizabeth Jacobs, of 
London, asking for registration, was referred 
to the Registration Committee. 

Dr. Allison moved that the registrar be 
instructed to furnish a return of the percent- 
ages of aggregate marks obtained by the un- 
successful candidates at the last final examina- 
tions. Carried. 

Dr. H. H. Wright moved that a special com- 
mittee consisting of Drs. Cranston, Burns, and 
Douglas be appointed to exmiue into and 
report upon the services rendered by, and the 
amounts paid to, Mr. Wm. Smith, the public 
prosecutor of the Council. 

The motion was carried. 

The annual report of the Board of Exam 
iners, giving the result of the professional, 
final, and primary examinations held at Toronto 
and Kingston, and the proceedings of the 
Board, were read. It stated that at the final 
examinations there were 83 candidates, of 
.whom 38 passed and 45 were plucked. At 
the primary examination 88 candidates pre- 
sedted themselves, of whom 41 passed and 
47 were rejected. The examination was as 
careful as circumstances permitted. 

The Council were recommended to continue 
the oral system of examination. The Board, 



after examination, confirmed the registrar's 
schedules of marks obtained by the candidates. 
Several cases of peculiar resemblance in the 
answers of candidates on certain subjects were 
re'erred to the consideration of the Council. 
The report whs received and referred to the 
of the Whole. 



NOTICES OF MOTION. 

Dr. Allison— That in future no 
after having been appointed for one or two 
years, shall be eligible for another teim imme- 
diately succeeding, but that an interval of two 
years must elapse before he can again officiate 



Also — That the examination papers for the 
final and primary examination must in future 
be submitted and approved by a committee 
of three of the executive committee. 

Dr. Macdonald — Motion expressing disap- 
proval of the prosecution of women for non- 
registration, etc., until the medical status of 
women is recognized by the Council and the 
Act. 

THE CHABOES AGAINST DR. SCLLIVAN. 

The Council went into Committee of the 
Whole on the petition from certain unsuccessful 
students at the recent examinations, Dr. Alli- 
son in the chair. 

Dr. Brouse said that in the absence of Dr. 
Bray, who had presented the petition, he 
would make a few remarks on tho document. 
There were certain grave allegations put forth 
in it which required investigation. The mat- 
ter had an interest not only for the students 
and the Board of Examiners, but for the com- 
munity at large. He regretted exceedingly 
that Dr. Bray was not present to say how he 
wished the council to deal with the raitter. 
It was one that must be dealt with, having 
gained notoriety through the columns of the 
city newspapers. The conclusion they arrived 
at, if the prayer of the petitioners was granted, 
might be used as a precedent for reopening the 
question of examinations whenever the results 
were unsatisfactory to the candidates. It was 
desirable to have all the facts brought out, so 
that they would be able to ascertain whether 
! the charges made against one of the most 
whom the Council had 
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secured .were true or not. The petitioners 1 
alleged that the examiner had failed to do his 
duty towards them and the Council, and they 
asked for redress. He knew not the names of i 
the petitioners, but wus aware that some of 
them stood apparently very high in all the 
blanches of ftudy, save one. It was, doubtless, 
\ery jieculiar that so many of the candidates 
should have failed in this particular branch. 
It might be that the colleges had failed to 
educate tlieir students in anatomy, or there 
might, be some oilier cause for the unsatis- 
factory result. Whatever the causes they 
should be investigated. It was for the schools 
to show how they had discharged their duty, 
and for the examiner in anatomy to show how 
he had conducted his examination. 

Dr. Macdonald said that a large amount of 
dissatisfaction existed among the students, and 
no doubt such a feeling would always arise 
when the failures to pass the examination were 
numerous. But allegations were made in 
regard to matters of fact. It was stated that 
the examiner gave the pupils no time either 
to examine the " subject " or to think of the 
answers they should give to the questions put 
to tliem, and that when the candidates hesi- 
tated in answering a question, the examiner 
used profane language. These things required 
to be investigated. He thought it would be 
desirable to have a personal examination of 
some of the individuals who could testify on 
these points. Would it be necessary to ex- 
amine the young men who made the charges] 

Dr. Lavi 11 aaid that if the suggestion was 
pressed he should move that the petitioners 
should be examined face to face, not only with 
one examiner, but with the whole Board of 
Examiners. 

Dr. H. II. Wright said that the Council had 
no precedent for action in a case like this. If 
they knew what course was taken by the 
universities and college* when dissatisfaction 
was expressed by students with their examina- 
tions there would bo something to serve as a 
guide. 

Dr. Williams Raid that one of the features 
of the present case was that charges were 
directly mule against Dr. Sullivau which, if 
true, showed very improper conduct on his | 



part. He did not think that it was necessary 
at that time to investigate these charges. The 
proper time would lie when Dr. Sullivan came 
up for re-appointment. He would suggest that 
the case of the students be alone considered. 
The law said that the examinations might be 
held at Toronto or Kingston in such manner 
and at such time as the Council might direct. 
No authority was however given to hold an 
examination at both places, and in this matter 
the Council had, perhaps, stepped beyond their 
rights, and thus laid the foundation for 
grievances. It was said that a different quality 
of paper was used at Toronto from that used 
in Kingston, and this, if true, put the ex- 
aminers to the risk of being reflected upon. 
He knew of no good reason why the examina- 
tions should not have been held at one place 
only. Dr. Sullivan was advertised as teaching 
surgical anatomy, and this in direct defiance of 
the rule which provided that no teacher in any 
school in Ontario could hold the position of 
examiner in the subject on which be lectured. 
It was no wonder that the students should be 
dissatisfied on finding that the Council had 
violated its own rules, enacted for their protec- 
tion. Then the rule laid down in the annual 
announcement of the College wu.. that students 
would be required to get 60 per cent, in the 
aggregate of the marks possible, and those who 
had obtained this average had a right to their 
licenses. Many of the unsuccessful students 
on this occasion had obtained an average of 75 
per cent. 

Dr. Macdonald said that this was not the 
first time that charges had been made against 
their examiners. It was possible that Dr. 
Sullivan might have got out of patience with 
some of the candidates, and had expressed him- 
self rather warmly. The question as to what 
college certain students belonged, if put at all, 
might have been prompted by the same cause. 
Dr. Sullivan was advertised as the lecturer on 
surgery, and it was hardly possible for a man 
to lecture on surgery without touching upon 
surgical anatomy. As to the claim that those 
who obtained an aggregate of 60 per cent, of 
marks were entitled to a puss, he could only 
say that the intention of the Council was, that 
if a candidate failed in one subject he should 
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be rejected. As to Gray's anatomy, a Btudent 
might know it by heart, and yet not bo a prac- 
•tical anatomist. Dr. Sullivan was a practical 
anatomist, and would express bis impatience of 
mere theoretical knowledge. 

Dr. McCammon inquired it' all the parties 
who had feigned the petition were at the recent 
examinations. 

The 1 egistrar said that seven of them were 
not examined at all. 

Dr. McCammon remarked that in that case 
one quarter of the number of petitioners were 
not interested in the examinations at all. 

Dr. Burritt thought if only three of the 
candidates had signed the petition, it should 
be investigated. He agreed in the view taken 
that the Act declared that no lecturer should 
examine in' the subject on which he lectured. 
No man was more competent to examine in 
surgical anatomy than Dr. Sullivan, but still 
bis appointment was a violation of the law. 
The other allegations, ho thought, should be 
considered in Dr. Sullivan's presence. It was, 
no doubt, a singular coincidence that the papers 
used at Toronto were of a different colour 
from those used at Kingston, and that of the 
candidates plucked in the particular branch 
referred to none of them were Kingston 
students. 

Dr. Williams moved a resolution declaring 
that the rule in reference to the percentage of 
marks to be obtained implied 60 per cent, on 
the aggregate, and that all candidates having 
obtained that percentage at the late examina- 
tion be registered as having passed. 

Dr. Bergin said that in the course of the 
discussion such a cloud of dust had been 
thrown up, and so many queer statements 
been made, that ho felt it his duty to say a few 
words. He regretted that any such discussion 
had been necessary at all at their meetings. 
It was not in the interests of the students, as 
he thought would be shown very plainly 
before long. It was not in the interests of the 



who prompted the students to make these 
charges, and not in the interest of the pro- 
fession at large, or in tbe interests of the 
public. The Council were asked to ireat the 
examiner in surgical anatomy, whom they had 
chosen for his eminent attainments and fitness j 



for the post, with gross indignity. They were 
asked to bring hira face to face with students 
who wanted to get rid of the consequences of 
their ignorance, to bandy words with them on 
the floor of that chamber. Would they be 
consulting their own dignity by consenting to 
such a proceeding 1 He protested against any- 
thing of the kind. It was true the gentleman 
assailed — and he had been violently assailed 
in the public press — asked to be brought face 
to face with his accusers in order to show that 
the charges made bad been provoked by inen 
who should have scorned. to associate them- 
selves with sucb a transaction. The charge of 
profane language was the last which should 
have been made by the students. He could 
easily understand that an examiner, provoked 
at the exhibition of gross ignorance by those 
who presented themselves for a practical 
examination, might use some strong language. 
Dr. Sullivan was appointed because it was the 
desire of the Council that there should be an 
end to the sham examination on the subject, 
and that henceforth every successful student 
should possess a thoroughly practical knowledge 
of anatomy. They knew that in times past 
students had only that parrotrknowledge gained 
from books and plates, and needed that prac- 
tical business knowledge gained from a proper 
study of the " subject." Dr. Williams asserted 
that the Council intended that a GO per cent, 
aggregate of marks should pass a candidate. 
The Council had never any such intention. 
The announcement stated that the candidate 
must pass at a future examination in the 
branches in which he failed. He did not be- 
lieve that the man who made the charge against 
Dr. Sullivan about the colour of the paper ever 
thought that it was true. Dr. Sullivan had 
told him that the first intimation he hud got 
of the difference in the colour was after the 
examinations were over, and when he h<»d left 
the city. The fact that the petition purj>orted 
to be signed by unsuccessful candidates, when 
it was found that many of the petitioners were 
not candidates at all, was very damaging. 
Persons who commenced by asserting a false- 
hood ought not to complain if thiir petition 
was treated with contempt. They were giving 
the petition a consideration which it did not 
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deserve. It should not have been discussed in 
this public way, but have been referred to a 
special committee. (Hear, hear.) After hav- 
ing considered the allegations, he thought the 
committer would have recommended that no 
action be taken. It was not true that none of 
the pupils in Dr. Sullivan's school were 
rejected. Men were rejected in that school. 
Men were rejected, too in other branches, and 
their rejection was due to their ignorance, and 
not to any undue severity on the part of the 
examiners. They had been told by these 
fledglings who wanted to dictate to the exam- 
iners that the questions were not of a practical 
character. Were the candidates to l>e the 
judges as. to the character of the questions to 
be put to them 1 Were the positions of exam- 
iners and the examined to be reversed ? He 
had thought the Council had been established 
for the purpose of advancing the interests ot 
the profession by excluding half-educated men j 
but it seems he had been mistaken. J udging 
by the |>etition, the sole object of the Council 
whs to pass students who paid so much money 
at the end of their little term, whether they 
were qualified or not. If the Council would 
not pass them, they rushed to the public press 
and slandered and vilified the gentlemen who 
discovered their ignorance. It would be better 
that the Council should be dissolved ; better 
that they should die with honour than submit 
to degradation of this kind. If they enter- 
tained the proposition to bring the examiner 
and the Btutlents face to face, did they think 
they would ever get a man of character to 
accept an appointment as examiner in the 
future 1 One of the gentlemen who professed 
to be so horrified at the profanity of the 
examiner, once asked him (Dr. Bergin) " What 
in hell do you know about anatomy ? " Well, 
he had au opportunity of examining that man 
orally on the subject, and he found out what 
he knew about anatomy. (Laughter.) He, 
however, did not know at the time of the 
examination that the candidate was the person 
who had used this choice language. But sub- 
quently the man acknowledged he had acted a 
coward's part, and said he had been driven to 
it by a teacher in the school. He (Dr. Bergiu) 
wished he knew the name of the teacher, for 



he would have published the name of the 
coward from one end of the country to the 
other. ne fancied he recognized the same 
language in one of the paragraphs of the 
petition as that used ugainst him. Dr. Sullivan, 
he miglit say, hail adopted a rule at the exam- 
ination which prevented him and the Board of 
Examiners from knowing the names of the 
candidates. Dr. Sullivan had plucked his own 
pro-sector, so impartial and thorough was the 
test ho applied. In conclusion, he proposed that 
the discussion be removed from the open 
Council to a private meeting, and he hoped 
some member of the Council would move to 
that effect. 

Dr. Williams advocated further discussion. 
He would not allow the principle that the con- 
duct of examiners was to pass unchallenged. 

Dr. L& vol I also advocated further discussion. 

Dr. Geikie held tho same view. He could 
not help thinking that a good deal of froth had 
been blown up that morning. He fancied they 
could come to a decision without assailing any 



Dr. Lavell said that charges had been 
which did assail character, and they must be 

met. 

Dr. Logan moved that the Committee rise 
and ask leave to sit again in the afternoon.. 
Carried. 

The Committee rose accordingly. 

The Council adjourned till the afternoon. 

AFTERNOON SESSION. 

The Council re-assembled at two o'clock. 

The discussion in Committee of the Whole 
on the studenta' petition was resumed. 

Dr. Macdonald called attention to section 1, 
paragraph 7, of the announcement, which ex- 
plained that candidates who failed to pass in any 
subject should be compelled to |»ss in it at a 
future examination. He contended, therefore, 
that the sixty per cent, of the marks required 
did not refer to the aggregate. 

Dr. Geikie disclaimed entertaining any per- 
sonal feeling on the one side or the other. He 
viewed the matter from a Council stand-point, 
and the well-being of the Council depended 
upon their action in the matter under discussion. 
He thought it was bad policy to 
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the examiners as a body or the medical student* 
as a body. He found on pane 16 of the an- 
nouncement the following regulation : — " No 
teacher in any school of medicine in Ontario 
can hold the position of examiner in the sub- 
jects uj»on which he lectures, or upon which he 
may have lectured within one year prior to the 
daU» of the examinations." The question was, 
had this rule been contravened? He thought 
that it had, because the announcement appeared 
in Kingston that Dr. Sullivan would lecture ou 
surgery, including surgical anatomy. He quite 
believed that Dr. Sullivan conducted the ex- 
amination with perfect fairness, but still it 
would be said that the pupils of Dr. Sullivan, 
who had the advantage of his oral teaching, 
would have in being examined by him an ad- 
vantage over thuir fellow-students. They had 
to remove even the shadow of a doubt as to tho 
perfect equality of all students when under ex- 
amination. The students would not complain 
of the severity of the examination if they be- 
lieved they were all placed on the same level. 

Dr. H. H. Wright moved that a special 
examination be giveu those students who were 
rejected this spring in certain subjects, at which 
they may present themselves for final examina- 
tion. 

Dr. Grant said it was all very well to say 
that because Dr. Sullivan examined, the unsuc- 
cessful students did not pass. It mattered not 
who examined, the student:* who had no practi- 
cal knowledge of the subject of anatomy would 
have been plucked. 

Dr. Geikie— Do you think it of no import- 
ance that the printed rules should be observed ? 

Dr. Grant — Most assuredly. 
Dr. Geikie— Well, that is my |>oint 
.Dr. Lavell thought that when medical stu- 
dents complained of profanity, there must be 
some sarcasm in the complaint. He proceeded 
to say that at the final examination only four 
out of the thirty-eight candidates who passed 
gained 60 |>er cent, on each subject ; six were 
below 60 \m[ ceni. iu anatomy, and gave fur- 
thtr analysis to show that the standard was low. 
Dr. Sullivan'* standard ia surgical anatomy was 
40 per cent., aud surely a studeut should come 
up to that low standard. He enumerated the 



questions put by Dr. Sullivan, and put it to the 
Couticil to say whether they were reasonable 
and moderate. He would, however, cut out 
half the questions, and then he would contend 
that a student who could not make 40 per cent, 
out of the remaining four questions deserved 
to bo plucked. It was no fault of the schools 
that the students were so ignorant of practical 
anatomy, but of the students themselves in not 
applying themselves to dissection. The grumb- 
ling at the anatomy examination was no new 
thingj their previous examiners had been in- 
sulted by students who had not passed. Out of 
the forty-three rejections, it turned out that 
Dr. Sullivan had only rejected twelve in surgi- 
cal anatomy, and every one of these was under 
38 per cent, of the total number ot marks. 
Then the responsibility of the rejection was not 
confined to Dr. Sullivan, as the whole board 
had the power of revising the verdict if they 
perceived anything unfair. They, however, 
adopted Dr. Sullivan's report Twelve gentle- 
men were rejected in subjects independent of 
anatomy, and nineteen on other subjects with 
anatomy, so that out of the forty-five rejected 
men thirty-four would have been rejected even 
if Dr. Sullivan had not been at the examination 
at all. This indicated that a dead set had been 
made at one man. Finally, Dr. Sullivan had 
not lectured on surgical anatomy for years, the 
printed announcement being a mistake. There- 
fore none ot the students had tho advantage of 
Dr. Sullivan's teaching in surgical anatomy. 
It had been said that Dr. Sullivan had favoured 
his own students, but no one who knew him 
would believe him guilty of such dishonesty, 
and tho man who made such a charge was 
capable of anything. He thought the Council 
should refuse to entertain a petition containing 
such monstrous charges. It had been said that 
the malignant letters to the newspapers had 
been inspired, and that the students in the 
Toronto hospital had been harangued by one of 
the teachers in reference to Dr. Sullivan. Dr. 
Sullivan had been treated in a cruel way, and 
the foul aspersions made on his character could 
not fail to injure him. Dr. Sullivan was willing 
to submit the examination papers and their 
answers to any anatomical authority aud abide 
by his decision. He was not, however, willing 
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to take more than his proper Hhare of respon- 
sibility for the total number of rejections. 

Dr. McCainmou said that the allegation made 
in the petition that dissatisfaction existed 
among the student* was a falsehood. Dr. Sul- 
livan denied that ho had denounced any student 
with profane language, or that he had not given 
the candidate sufficient time to answer the 
questions, or that he had asked the candidates 
to which college they belonged, except to com- 
pliment thoso who had passed. Finally, Dr. 
Sullivan did not lecture on the subject of 
surgical anatomy. He thought that the co- 
examiners of Dr. Sullivan should have come 
forward and said that they were as responsible 
as Dr. Sullivan. The young men wl.o found 
fault with the examiners were those who failed 
to pass, and spent the time they should have 
been in college in saloons and theatres. It was 
the duty of the council to sustain the examiners, 
if they wished to elevate the standard of the 
profession. He wished to know from the 
Registrar who applied for the marks quoted in 
the petition ? 

The Registrar said he supplied only the 
marks of the rejected candidates. The marks 
of the pass-candidates could have been given 
by one of the examiners, as they took a copy 
of the schedules compiled by the Board of 
Examiners. 

Dr. Allison thought that probably the ex- 
aminers themselves were to blame for giving 
the information. 

Dr. Geikie said he knew not who sigued the 
petition, but it there hapj>ened to be a majority 
from any school, it Mas the result of accident 

Dr. fiergin said one insultiug statement in 
the petition was that Dr. Sullivan bad acted in 
the interest of a uiiuor school. Now it ap- 
peared that the result of the examination had 
been to the credit of McGill College, and not 
of his school. If the same test were applied to 
the other examiner*, it might appear that they 
acted in the interests of their schools, but no 
such despicable charge would be made against 
them. He gave an analysis of the resuit of the 
final examination, showing that Dr. Sdllivan 
could not have favouied his own school. 

Dr. Macdonald thought the use of Gray's 
Anatomy led to the unsatisfactory result of the 



examination. He would advise the students to 
abandon Gray. Anatomy, should, in fact, be 
studied o(V the subject. He would ask the 
students present if they would withdraw the 

petition. 

Dr. Goikie thought it would be a judicioua 
thing to withdraw the petition, especially as 
there were names on it of persons who were not 
present at the examination. 

Dr. Bergin thought that the students should 
ask leave to withdraw the petition. He did 
this because ho believed the students had been 
ill-advised. He had been requested by several 
of the students who signed the petition to make 
the request 

Dr. AlcCammon said he had been informed 
by the students that they did not intend to 
withdraw their names. 

1 r. McCargow, seconded by*Dr. Day, moved 
that the petition under discussion, reflecting 
ti|ion the character of Dr. Sullivan, be rejected. 

Dr. H. H. Wright protested against this 
method of ignoring the rights of the students. 

Dr. Bray moved, seconded by Dr. McCam- 
mon, that the |*<tition he referred to a com- 
mittee, consisting of Drs. McDonald, Bray, 
Burritt, Williams, Douglas, and the mover and 
seconder. Carried. 

The Council adjourned. 



KVKNING SESSION. 

On the re-assembling of the Council, the 
following petition was received : — 

" The undesigned most itispectfully beg, on 
behalf of the rejected students, permission to 
withdraw their petition relating to the late ex- 
amination*, requesting you to take into con- 
sideration their positiou and deal with them as 
in your wisdom seems proper, aud your peti- 
tioners, as in duty Isjund, will ever pray. A. 
H. Ferguson, W. F. IWrs, W. A. D. Mont- 
gomery, J. F. Howitt, W. H. Aikins." 

* Dr. Lav ell inquired from the Presdent it this 
withdrawal was also a withdrawal of the charges 
against Dr. Sullivan. 

The President replied that it was his opinion 
that the charges were thus withdrawn, and the 
students simply threw themselves on the con- 
sideration of the Council. 
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The petition wm, therefore, received, and the 
Council adjourned and the Committee went 
into session. 

THURSDAY MORNING. 
The Council met, at ten o'clock, Dr. Bergin 
i i the chair. After the reading of the Minutes, 
Dr. Allison moved that in future, after the 
present year, the examiners shall not hold office 
longer than for two years at a time. The 
mover said that he did not desire, by his motion 
to censure the present examiners, but he 
strongly believed that it would be in the 
interests of the profession to distribute the 
office of examiners as suggested by the motion. 
Dr. Wright moved, seconded by Dr. Lavell, 
that it be referred to the Education Committee. 
This was carried. 

NOTICE OF MOTION. 

Dr. Edwards-^That in future tho names of all 
. students undergoing any of the examinations 
before the College. of Physicians and Surgeons 
be withheld from any and all of the examiners, 
aud that it shall be the duty of the Registrar 
to publish, so soon as practicable after the final 
adjudication by the examiners, a complete list 
of all the successful candidates, and that no 
|>ercenta<re be given to any candidate except to 
a rejected one, and that only on the subj ect ou 
which he is rejected. 



FRIDAY MORNING. 

The Council met, the President in the chair. 

The Minutes of the previous day's proceed- 
ings were read and confirmed. 

The Council adjourned till four o'clock to 
allow the committees to consider their reports. 

At 12 o'clock the members of the Council 
went to the General Hospital, where Dr. Aikins 
shewed the working of the Galvano-Cautery, 
and Pacquelin's Thermo-Cautery, and au ampu- 
tation of the arm performed under Lister's 
Carbolic Spray. 

At the afternoon session Dr. Aikens was re- 
ap|x)inUttl treasurer, Dr. Pyne registrar, and 
Mr. Dalton McCarthy, Q.C., solicitor. 

Dr. McCammon moved tliat I'rs. Bergin, 
Bray, and Vernon be the Executive Committee 
for the year. The motion was carried. 



The Education Committee submitted their 
report, recommending various alterations in the 
announcement of the college. Among them 
were the following : — The substitution of the 
High School intermediate examinations for the 
matriculation examination of the college, the 
making of th'e final professional examinations 
' to correspond with written and oral examina- 
tion, and a clause providing that half the fees 
I should be returned to unsuccessful candidates, 
j and that the full fees be paid for subsequent 
examinations. The report also recommended the 
appointment of the following examiners for 
1881-2 :— 

Dr. M. Sullivan— Descriptive Anatomy. 

Dr. F. R. Ecclea— Medicine, Genera] Path 
ology, and Sanitary Science. 

Dr. Fulton — Midwifery. 

Dr. G. A. Tye— Physiology and Histology. 

Dr. W. P. Buckley— Surgery and Surgical 
Anatomy. 

Dr. Barrett — Chemistry and Toxicology. 

Dr. W. W. Dickson, Pembroko— Materia 
Medica, Therapeutics, aud Botany. 

Dr. Nichol, Brantford — Medical Jurispru- 
dence. 

Dr. J. Gilbert, Stratford — Homoeopathic 
Examiner. 

The percentages to be gained in each subject 
were fixed by the Committee in proportion to 
their importance. 

The report was adopted. 

The Council adjourned till 7.30. p.m. 

EVENING SESSION. 

The Council resumed business at 7.30, Dr. 
Bergin taking the chair. 

Dr. H. H. Wright moved, in pursuance of 
notice " That the registrar, as part of his duties, 
shall examine all credentials of candidates pre- 
senting themselves for examination, and accept 
or reject the same as they comply, or do not 
comply, with the by-laws, rules, and regulations 
of this Council J also do prepare a programme, 
and have it sanctioned by the President." 

Dr. McCammon seconded the motion, which 
was put and carried. 

THE PROFESSIONAL EXAMINATION. 
Dr. Macdonald moved, seconded by Dr. 
Burns, " That all those students who in the late 
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professional examinations hare made 50 per 
cent, of an nverage on the aggregate, not less 
than 40 per cent, as the minimum, on anj two 
subjects, and not less than 30 on any subject, 
be granted the license of this college." 

Dr. H. H. Wright moved in amendment, 
seconded by Dr. Bray, " That a special examina- 
tion be ordered, to be held early in July of this 
year, at which all students who failed in their 
final examination in April of this year may pre- 
sent themselves for reexamination, and that 
such examination shall be oral, the written 
examinations already in possession of this 
Council forming part of the evidence of attain- 
ments of such candidates, and that the details 
of such special examination be determined by 
the executive." 

The President said he was under the impres- 
sion, although ho was not prepared at present 
to rule, that both motion and amendment could 
not legally be carried into effect ; that in fact 
it would be a violation of the Medical Act to 
do so. 

A general discussion took place on the sub- 
ject, several members appealing for a liberal 
treatment of the repentant students, who had 
withdrawn their petition, and consequently stood 
in the |K>sition in which they were before they 
petitioned. Other members, including the 
President, contended that the authority of the 
Council should be upheld. 

After some explanation the President ruled 
that both the motion and amendment were in 
order. He, therefore, proceeded to call upon the 
Council to vote upon them. 

Dr. La veil asked to be excused from voting 
on the motions — the reason for which he felt 
satisfied the members of the Council would ap- 
preciate ; and he was excused accordingly. 

The amendment was then put and the vote 
declared yeas, 10; nays, 10. 

The President gave his casting vote with the 
nays and declared the amendment lost. 

The main motion was then put and declared 
lost, on a division of 9 yeas to 1 1 nays. 

EXECUTIVE COMMITTEE'S REPORT. 

Upon the motion being put for the adoption 
of the Report ot the Executive Committee pre- 
ted on Thursday, granting among other 



things permission to thirty-five students to 
register who were rejected by the matriculation 
examiners, but who have since passed their 
professional examinations. 

Dr. Lavell said he was most decidedly op- 
posed to the pro|>osition to sanction the action 
of the Executive Committee, because they had 
no right to act as they had done ; but while he 
would be prepared to allow the students their 
time, still he would insist upon them passing a 
thorough examination. If this w«re not done 
the public would lose confidence in the Council. 
Look, for instance, at the papers of those young 
men who were originally rejected at their matricu- 
lation, but afterwards passed by the Executive 
Committee; they had only ten and twelve 
marks in some subjects out of the necessary 
forty- five required in order to entitle them to 
pa«s their examination, entitling thorn to enter 
upon the study of their profession. 

Dr. McCammon moved an amendment in 
opposition to the adoption of the report, but he 
withdrew it after Dr. Macdonald had addressed 
the Council in support of the adoption of the 
Executive Committee report. 

The motion was then put and the report was 
adopted. Yeas, 13 ; nays, T. 

REGISTRATION. 

Dr Geikie, chairman of the Registration 
Committee, reported that Dr. J. B. Hall,hoinuH>- 
palhic practitioner in this city, be allowed to 
register in this college, provided he pass the 
examination before the homoeopathic members 
of the college, as an inexpensive method of 
testing Ins attainments. 

Dr. H. H. Wright moved, seconded by Dr. 
Lavell, that the Council go back into Committee 
of the whole to amend the Report by inserting 
the following words : — 

That Dr. John B. Hall shall be admitted to 
Registration in the usual way, viz. : — by under- 
going the usual examinations, and in the usual 
way. Lost. 

Vote.— Yes. Dr. Burns, Lavell, Williams, 
and H. n. Wright. 

No, Drs. Bray, Burritt, Cranston, Douglas, 
Edwards, Henderson, Husband, Logan, Morden, 
McCanunou, aud McCargow. 

The report was adopted. 
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THE MEDICAL ACT. 

A Committee was appointed to wait upon 
the Ontario Legislature, praying that body to 
so amend the Medical Act an to provide for the 
representation at the Council only of bodies 
actually engaged in teaching, and bodies grant- 
ing degrees ; also the homoeopathic body and 
the territorial divisions. 

The motion was passed, but the time for ap- 
pearing before the Legislature was not named. 

ANNUAL ASSESSMENT. 

On motion, it was decided that the annual 
assessment should be one d >llar. 

REGISTRAR'S SALARY. 

A by-law was introduced and passed provid- 
ing to pay the registrar the sum of 81,000 per 
annum. 

TESTIMONIAL TO THE LATE REGISTRAR. 

A resolution was unanimously carried ap- 
propriating the sum of $100 for a testimonial 
to the late registrar, Or. Pyne, sr., as a mark 
of the Council's appreciation of his long and 
faithful seiviceB, and a committee was appointed 
to present the said testimonial. 

NOTICE OF MOTION. 

Dr. H. H. Wright gave notice that he would 
move at the Council next year that the annual 
attendance of students at medical schools should 
be in future eight months, instead of six, as at 



After transacting souie routine business the 
Council was brought to a final close at 11.30, 
the usual hand-shaking was indulged in, and 
the members took their departure for their 
respective homes, evidently well pleased at the 
termination of the proceedings. 



Gonorrheal .Rheumatism. — A surgeon 
major A.M.D. writes to the British Medical 
Journal recommending the following prescrip- 
tion : — 

R. Sod» salicylatis 5ijss. 

Olei santali flavi Jm- 

Tinctura acteie racemosoe ... 5iij. 
Tincturae cardamomi comp... ji. 

Mucilaginis ad 3 v i'j- 

M. Half an ounce to be taken three times 
daily. 



ONTARIO MEDICAL ASSOCIATION. 

The inaugural meeting of this Association 
was held in the Hall of the College of Physicians 
and Surgeons, Toronto, on ihe 1st and 2nd ult. 
This initial Convention proved a decided success 
l>oth in point of numbers and the harmonious 
and interesting character of the proceedings. 
A very gratifying enthusiasm prevailed at all 
the meetings, and all departed seemingly pleased 
and satis li i i Under the circumstances, there- 
fore, we cordially felicitate the promotors of 
the enterprise upon the very gratifying success 
which has attended their efforts, and bespeak 
for the Association a vigorous existence, a wide- 
spread utility, and an enduring local renown. 

Th<» Meeting was called to order at 11 a.m., 
by the provisional chairmau, Dr. Covernton, of 
Toronto, who made the following remarks : — 

(ientlemen, — It may bo enquired by some 
members of the profession " Why multiply 
associations I " We have already in sdccesstul 
operation County and Dominion organizations 
that have done good work. Whence the neces- 
sity for a Provincial one I The members of a 
Committee of the Toronto Medical Society, 
acting conjointly with a deputation from the 
Hamilton Medical Society, arrived at the con- 
clusion that the answer was not far to seek. 
From a patriotic point of view we may rejoice 
with our American cousins that — 

" No pent-up Utica confines our powers, 
A boundless continent is ours." 

This immensity of space.however, has its disad- 
vantages, even in this age of railroad travel and 
communication by telegraph and telephone. A 
Dominion Society necessarily is a peripatetic 
one; the meetings having been convened yearly 
at points intermediate between Halifax and 
London in the past. In the probably not dis- 
tant future Victoria or New Westminster may 
be the Pacific limit. The long summer or early 
autumn holiday which attendance on these 
distant points would involve, would doubtless 
be very desirable and enjoyable to the hard- 
worked practitioner, who of all men should 
revel in it if the pleasure and benefit are to be 
in any way dependent upon the previous mental 
and'bodily strain of a year's practice. A holi- 
day to be thoroughly appreciated must have 
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been worked for, and certainly no class of men 
can be said to better earn one ; but withal the 
emolument resulting from tbe labour is not 
such as to leave h large margin for pleasure, 
even when combined with the professional ad- 
vantages resulting from association with their 
brethren. 

Admitting then, as I fear we must, this fre- 
quent " Res angustn* domi," it necessarily follows 
that but comparatively few Ontario members of 
the Dominion Association can attend the meet- 
ings when convened either at Montreal, Quebec, 
or Halifax, and the same disadvantages are felt 
by the Quebec or Gulf Province members when 
a distant point is settled on. The result then 
has been that practically the meetings have 
been more Provincial than Dominion, whilst 
the interest taken in them under the latter 
name, was not equal we conceived to what it 
would be under a distinctly Provincial char- 
acter. The question mee's us at the very 
threshold. What are the real aims and 
objects of such associations ? The answer we 
concur would certainly be that the main design 
is the furthering of practical knowledge and 
skill, the requiring from all its members scien- 
tific aims and objects, the repudiation of those 
who view practice only in the light of a lu- 
crative business, and the discountenancing all 
devices calculated to be the means of levying a 
tax on the hopes and fears of the ignorant and 
credulous. These brief reasons for tbe existence 
of such associations, if accepted as correct, 
naturally then require an extensive enlistment 
of members for the accomplishment of the 
objects aimed at. The various city and county 
Medical Associations have done much towards 
the furtherance of the purposes named, but 
their influence is but local, and circumscribed, 
and they have contributed comparatively little 
towards uniting the profession in harmonious 



Such comprehensive workiDg, we hope in 
time to obtain through this Provincial incor- 
poration, trusting that the sister provinces will 
manifest an equal zeal and judgment in pro- 
moting the advancement of professional know- 
ledge by the inauguration of similar Provincial 
societies, and that from these various associa- 
tions there will be annually elected a large 



number of delegates to the Dominion Associa- 
tion. This Dominion Society will thus yearly 
include in its ranks the ablest and best men 
in the profession, and would in this manner be 
in communion with the whole fraternity. 

From the transactions of th> so various socie- 
ties, which we trust will be yearly bound up 
with the reports of the Dominion organization, 
a rich mine of scientific researches, important 
facts, and reliable medical data, and investiga- 
tions, may be fairly expected, and through 
these channels the professional acquirements 
and latent literary powers of many members of 
our profession l>e educed. 

It may, perhaps, be considered that as Chair- 
man of the Provisional Committee, I am, in 
picturing a future of the new society, trenching 
upon the ground that more strictly belongs to 
the President, this morning to be elected ; if bo 
I can only plead in excuse the desire to remove 
from the initiators of this new institution any 
charge of action detrimental to the Canada 
Medical Association. We have contemplated 
only an offshoot, not a rival, but a sister insti- 
tution, and while we hope it may flourish with 
an exuberant growth, we do not conceive it 
likely to diminish in the slightest degree the 
interest which the profession have always taken 
in the parent society. 

A prolix Chairman, gentlemen, may be pos- 
sibly considered as great an affliction as an in- 

', strument out of tune, I will, therefore, shorten 

j your sufferings as listeners, by passing on to 
what is more germane to my present position, 

i viz., the reporting of the preliminary work 
done by the Joiut Commitee of the Toronto and 
Hamilton Medical Societies. With a view of 

. saving time when the members of this new 
society met in convocation, a draft of the Con- 
stitution and By-law.s was prepared, which 
will now be submitted for either your approval 
or modification, by Dr. White, the provisional 
Corresi>onding Secretary, to whom we are 
greatly indebted for unfailing zeal and much 
time given in the working out of the numerous 
preliminaries inseparable from the successful 
floating of a new society — a society which in 
time, wo trust, may take rank with those long 
in existence in the United States and on the 

continent of Europe. To the Medical i 
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of Toronto, Hamilton, and Peterboro' may be 
assigned the initiation of this effort. Upon 
jou, gentlemen, now devolves the successful 
completion, and I have no douiit that the requi- 
site earnestness of purpose will not be found 
wanting for the consummation of so desirable 
an end. 

The first in order of business will be the en- 
rolment of members. I may here mention 
that in view of the numerous society subscrip- 
tion calls, it was deem.nl jmlicious at tha 
informal Committee-meeting to tix annual dues 
at |2.00, those present, paving, at tbe time 
the sum named. It is for you to determine 
whether that or a larger subscription fee shall 
be charged. 

The first order of business was the enrolment 
of members, about 100 (subsequently increased 
to 127) signing the book. The constitution 
and by laws (as adopted by the conjoint com 
mittee from Hamilton and Toronto) were then 
read by the Provisional Secretary, Ur. J. E. 
White, and, after considerable discussion and 
some modification, adopted. (The Constitution 
and By-Laws will be printed together with a 
list of the officers and members, and a copv will 
be furnished to each member. Members of the 
profession who have not yet joined the Asso- 
ciation can secure copies on application to the 
Treasurer, Dr. J. E. Graham, or the General 
Secretary, Dr. J. E White, Toronto ) 

A committee was then appointed consisting 
of Dm. McDonald, Hamilton, G. Wright, 
Burns, Fulton, Toronto ; Yeotnans, Mount 
Forest ; Carney, Windsor ; Allison, Bowman- 
ville ; Campbell, Seaforth ; Hamilton, Port 
Hope ; and Rosebrugh, Hamilton, to nominate 
the officers for the society, aud to report at the 
afternoon session. The meeting then adjourned 
until 2 p.m. 



President, Dr. Workman, Toronto ; 1st Vice- 
President, Dr. Irwin, Kingston; 2nd Vice- 
President, Dr. Tye, Chatham ; 3rd Vice Presi- 
dent, Dr. Macdonald, Hamilton ; 4th Vice- 
President, Dr. McMil Ian, Alexandria. 

General Secretary, Dr. White, Toronto; 
Treasurer, Dr. Graham, Toronto. 

Corresponding Secretaries — Dr. Stewart, 
Brucefield ; Dr. Woolverton, Hamilton ; Dr. 
Hamilton, Port Hope ; Dr. McDonald, Alex- 
andria. 

STANDING COMMITTEES. 

Committees on Credentials — Dr. Pyne, To- 
ronto ; Dr. McGregor, Chatsworih ; Dr. Boe- 
man, Centreville. 

Committee on Public Health— Dr. Douglas, 
Port Elgin ; ' 'r. Tlayter, Toronto ; Dr. Alli- 
son, Bowmanville ; Dr. Oldright, Toronto. 

Committee on Legislation — Dr. Ecroyd, 
Mount Forest; Dr. Spobn, Penetanguishene; 
Dr. Sloan, Blyth ; Dr. G. Wright, Toronto; 
Dr. Covernton, Toronto; Dr. Mullin, Hamil- 
ton. , 

Committee of Publication— Dr. Fuhon, Dr. 
Cameron, Dr. Burns, Toronto ; Dr. White, 
secretary, and Dr. Graham, treasurer, per- 
manent members. 

Committee on By-Laws — Dr. Bray, Chatham; 
Dr. A. n. Wright, Toronto; Dr. Moore, Tain- 
worth ; Dr. Tanner, Holstein ; Dr. Cotton, 
Mount Forest ; Dr. Bowlby, Berlin. 

Committee on Medical Ethics — Dr. Ghent, 
Prieeville ; Dr. C. O'Reilly, Toronto ; Dr. G. 
McKelcan, Hamilton ; Dr. Carney, Windsor ; 
Dr. C. K. Clarke, Hamilton ; and the place of 
meeting to be Toronto. 

After the election of officers, Dr. Workman, 
on being called to the chair, and after expressing 
his sense of the dignity and importance of the 
office, and bis appreciation of the high honor 
which had been conferred upon him in calling 
him thereto ; and after according due acknow- 
ledgments to the labours of the Preliminary 



AFTERNOON SESSION. 

Although the hour fixed for the afternoon 
session was two o'clock, the meeting was not j Committoe, and especially its Hamilton mem 
called to order until three, those present being j bers, went on to say that ho was entirely at a 
interested in examining a display of surgical | loss to know the reason for his selection, unless, 
and other instruments which were on exhibi- indeed, it had been remembered that he once 
tion. The Report of the Nominating Commit- lectured up on midwifery and it was hence sup- 



tee was then presented, and the following otfi- 
elected unanimously, viz. 



posed that he was thereby qualified to preside 
at the birth of the new association. But 
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another suggestion occurred to him, perhaps all 
the members had repent* become homoeopaths, 
and, calling to mind the fact that he had for a 
long time presided over a lunatic asylum, they 
at once applied the doctrine of similia timili' 
but, and chose him to preserve order amongst 
them. However, whatever their reason might 
be, it was apparent that all were axious to com- 
mence the real business of the meeting, and 
without further prelude he would take the 
chair. 

Drs. Osier and Buller, of Montreal, being 
present were elected members by invitation. 

The first paper read was on Primary Tuber- 
culosis of the Larynx, by Dr. L L Palmer, of 
Toronto, which elicited an interesting discussion 
at the handsof Dr.Grahum (Toronto), Macdonald 
(Hamilton), Bowlby (Berlin), Hamilton (Port 
Hope), and Sloan (of Blyth). 

Then followed Dr. Groves (Fergus) on 
Suprapubic Lithotomy, reporting two cases. 
Drs. Canniff and Palmer took part in the dis- 
cusion. 

Dr. Oldright showed itn interesting hip-joint 
specimen, exhibiting a filled-up acetabulum, 
false joint, absence of head of femur, with a 
round prominence beneath anterior superior spine 
of ilium strongly resembling the head of the 
femur, attached by bony union and showing 
cancellous structure on section, another small 
rounded bony prominence beneath this, a frac- 
ture of the os pubis and ot the ischium. He 
detailed the history, the case being one of 55 
years standing, and read a letter from Dr. 
Frank H Hamilton, of New York, to whom 
the specimen had been submitted and who ad- 
mitted the osseous prominence might be either 
an osteophyte or the head of the femur, but 
seemed to be inclined to the former opinion. 

Dr. Osier thought hum its appearance and 
cancellous structure that it was the head of the 
bone. Dr. Cannifl' took the same view. 
Dr. Cameron found it difficult to accouut for 
the position of the head of the femur, 
and also for its having maintained its 
vitality in that bituation, separated from the 
neck, and its attachment by its edge and not 
the supposed fractured surface. He quoted 
Rindfleisch to show that its cancellous struc- 
ture was not an insuperable objection to its 



being an osteophyte, and only admitted it to be 
the head of the bone on having discovered re- 
cently that Bennett, of Dublin, had found 
two similar specimens in connexion with the 
shonlder-joiut. Dr. Ross, sen., suggested that at 
the time of the first injury there had been an 
impacted fracture of the neck together with 
supraspinous dislocation, that the head had 
become united by bony anchylosis in its false 
position, and the impaction had subsequently 
given way, allowing of the return of the 
and shaft to a more normal situation. 

Dr. King then read a paper on 
Pernicious Anaemia, and Drs. Osier (Montreal), 
and Graham (Toronto), took part in the dis- 



Dr. Curry, of Rock wood, contributed an 
amusing and telling paper on " The Science of 
Medicine and Common Sense," which elicited 
much laughter and applause. 

Dr. Roseburgh, of Hamilton, exhibited two 
new pessaries, designed to remedy anteversion 
and anteflexion with descent, narrating his views 
on these conditions and the modut operandi of 
his inveution. Drs. Ross, sen. (Toronto), Tye, 
(Thamesville), and McGregor (Chateworth), 
made some remarks. 

Dr. Coburn (Oahawa) reported a case of 
Aneurism of the Transversalis Colli, treated by 
elastic compression with gratifying success. 

Dr. Graham presented a paper on some of 
the Thera|>eutic Uses of Sapo Viridis, which 
gave rise to a diM;ussion, wherein Drs. Mac- 
Gregor (Chatsworlh J, Ghent (Priceville), Mac. 
donald ( Toronto), aud C.tmeron participated. 

Dr. Woolvertou, of Hamilton, then read his 
notes of a remarkable case of Hysteria, Hem- 
orrhage from the Bowels, and mis-shapen dejecta, 
consisting of small spindle shaped lumps, of long 
duration, and still under observation. Drs. 
Graham, Hamilton, and Cameron gave expres- 
sion to their opiuious thereon. 

Duriug the afternoon, invitations had been 
received from D. O'Reilly, of the General Hos- 
pital, and from the two Medical Schoola in the 
city, to pay them a visit on the following day. 
Alter the discussion on Dr. Woolverton's paper, 
the Society adjourned to meet next morning at 
10 o'clock, the committee meetings being called 
for an hour earlier. 
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At ten o'clock on Thursday morning the 
President was punctually in the chair. 

The first order of business was the reading 
of the previous day's minutes by th«» .Secretary, 
which were adopted. The President then read 
the names of the gentlemen nominated by him 
for the various temporary committees as fol- 
lows, and to which the meeting unanimously 
assented, viz : — 

Surgery, Anatomy, and Pntholngy — Drs 
Malloch, Hamilton; Grasett, Toronto; Groves, 
Fergus; Stewart, Brucefield ; firidgland, Brace- 
bridge ; Powell, Edgar, and VVinskill, Brant- 
ford. 

Medicine, Materia Medic i, and Physiology. 
—Drs. Fulton, Sheard, Cameron, Toronto; 
Herod, Guelph ; Campbell, Seaforth ; Worth- 
ington, Clinton ; and Tucker, Orono. 

Obstetric*, Gynaecology and Jurisjrrudence. — 
Drs. U. Ogden, Temple, Toronto ; Tye, Tames- 
ville ; Brock, Guelph ; Bowlby, Berlin ; Keat- 
ing, Guelph ; and Farrell, Norwich. 

Ophthalmology and Otolouy. — Drs. Roseburgh, 
Palmer, Ryerson, Toronto ; Walker, Dundas ; 
Kittson, Hamilton ; and Bonnar. 

Necrology. — Drs. Riddel, Toronto ; Curry, 
Rock wood ; Bascom, Uxbridge ; Ghent, Price- 
ville ; Knight, Tamworth ; and Osboru, Hart- 
ford. 

A ud it Committee. — Drs. Lett, Barrick, G. 
Wright, Toronto ; Harrison, Selkirk ; Gillies, 
Teegwater ; and Webb, Waterloo. 

Papers and Business. — Drs. McCullogh, 
Toronto; Mullin, Hamilton; Sloan, Blyth ; 
Carney, Windsor ; McGill, Oshawa ; Harris, 
Brantford ; Worthington, Clinton ; and Day, 
Trenton. 

Arrangements. — Drs. Fulton, Buchan, James 
Ross, sen., A. A. McDonald, Toronto. 

The reading of papers being the next order 
of business, Dr. Canniff read a very interesting 
one on a cas* of obscure brain disease, giving 
its history, and presented the patient for ex- 
amination before the association, ninny of those 
present taking part in the discussion, including 
Drs. Workman, McFarlane, Oldright, Cameron, 
Te*key, and Temple. 

The Secretary then stated that Dr. Haii isou, 
of Fergus, had a case which he wished to pre- 
sent, but as the patient had to return to his 



home by the afternoon train it was necessary 
that the case should be considered at once. 

Dr. Harrison was then called, and said that 
he hardly knew what name to designate the 
disease by, but for want of a better would call it 
Elephantiasis. The patient, however, was there 
for examination, and ho would be glad to hear 
their opinions. 

Drs. Graham and Sheard described others of 
a similar nature which they had observed. 

Drs. Cameron, Teskey, Hamilton ; Temple, 
Oldright, Riddel, and Osier followed, expressing 
their views. 

Dr. Roseburgh (Toronto), exhibited a patient 
suffering from Mastoid Abscess, resulting from 
the employment of the nasal douche. Vide 
page 126. 

Letters of regret at unavoidable absence were 
then read from Drs Burt (Paris), Christoe 
(Fleshertou), McCargow (Caledonia), W. S. 
Scott (Southampton), and others. 

The meeting of the Committee on Legislation 
for the purpose of organization was announced 
for 2 p.m., and an adjournment then took place 
until that hour. 

(To be continued.) 

Wisrrllantousi. 

To Every Man His Own. — Our brother of 
the Louisville Medical News, iu his issue of June 
4th, complains of our- having attributed an 
article of his on « Capsules," to the Cincinnati 
Medical A'euw-man. We are sorry if we have 
unwittingly ignored his proprietorship in the 
article in question, but if he will kindly refer 
to pages 201 and 262 of Dr. Thacker's Journal 
for April, he will there find our justification 
and herewith our apology. 

Painful Hemorrhoids.— 

R, Kxtr. Belladonna? 

Iodoform! 31 

Plunit.i Acetatis jj 

Vasoliitu; jj 

Sig.: — Apply 3 or 4 times daily. The above 
will he found "a most excellent application for 
painful or inflamed piles. The tumours should 
be bathed in cold water just before each appli- 
cation, and the bowels kept freely opened by a 
gentle purgative. — Gaillard's Medical Journal 
-Medical Herald. 
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GRANULAR OPHTHALMIA. WITH 
PANNUS, TREATED BY INOCULATION. 

BT T. BULLER, M.D., 
Opbtbatmlc Surgeon to tba Moatraal Oananl HorptUl. 

Notwithstanding the great advances made in 
Ophthalmology within the last half century, 
oue of the commonest and most easily recog- 
nized diseases of the eye still remains a real 
opprobrium to the healing art. 

Essentially chronic in its nature, granular oph- 
thalmia at best runs a tedious and protracted 
course, but when corneal complications arise, and 
more es|iecLilly when the condition known as 
trachomatous pannus, has become developed, 
the chances are the Bufierer will become weary 
of himself, of the disease, and of his medical ad- 
viser, long before he reaches the end of his 
troubles. Although nature, perhaps assisted 
by art, may still, sometimes, achieve a final, 
though tardy victory, there remains a no incon- 
siderable proportion of these cases that bid de- 
fiance both to nature and to all the resources of 
the pharmacopoeia. 

These are the cases that come to the specialist, 
often in a state of blank despair, and with the 
sorrowful record of having been everywhere 
and tried everything without obtaining relief. 
Desponding and dejected to the last degree, 
they are willing to submit to any plan of treat- 
ment that holds out a reasonable hope of cure. 
For them a desperate remedy has no terror and 
they cheerfully take the chance, though the 
odds are represented as being strongly against 



Fortunately there is one remedy that rarely 
fails when judiciously used, to effect a com- 
plete and permanent cure of this distress- 
ing condition, and the worst cases are, with 
the exceptions presently to be mentioned, the 
most suitable for its application. As a general 
rule it may be said the more complete and the 
longer the duration of the pannus, the better 
the results obtained by inoculation. 

I have twice Been a moderate degree of 
pannus cured in both eyes by the unintentional 
auto-inoculation from gonorrheal vims in con- 
sequence of the filthy practice, so common 
among the lowest classes, of using urine as a 
wash for sore eyes ; probably some such obser- 
vation first led to the employment of the mode 
of treatment known as inoculation. 

It has been said that every case of granular 
ophthalmia might be treated and cured by in- 
oculation, if some efficient means could be 
found to protect the coruea from the destructive 
effects of the resulting purulent ophthalmia, a 
desideratum not yet obtained and probably not 
attainable. 

Inoculation then for the cure of granular 
ophthalmia is only justifiable when all the 
ordinary remedies have failed and when the 
cornea it completely covered toit/i blood vesteU. 
If the latter are but thinly scattered over the 
surface, or if any part of the cornea is clear 
the danger is considerable but if so dense as to 
hide the colour of the iris and pupil, the pro- 
cedure is a safe and certain cure excepting in 
feeble and strumous subjects or where the 
general health is very much deteriorated. Under 
these circumstances, I believe the resulting 
purulent ophthalmia is more likely to be of a 
virulent type and the resisting powers of the 
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cornea will very likely not be sufficiently great 
to withstand the tendency to ulceration. 

Unfortunately these are just the sort of cases 
in which granular ophthalmia is most likely to 
be associated with an inveterate pannus, and 
the temptation to make use of some radical 
means of cure is the strongest. To ensure suc- 
cess then, no little discrimination is required in 
the choice of cases, as well as in the selection 
of pus used for exciting the necessary itnflam- 
mation. I have little or nothing to add to the 
experience of earlier writers on this subject 

I have never used urethral pus, for this pur- 
pose of inoculation. The objections to its em- 
ploj nient are of too formidable a character to 
be set aside. I have sometimes employed the 
pus from eyes previously inoculated though 
unwittingly, for I greatly prefer that obtained 
from the eyes of iufanta suffering from an 
ophthalmia neonatorum that has lasted several 
weeks, and not caused any corneal complica- 
tions, the pus at this stage of the disease, 
usually being pale, and of a somewhat creamy 
conscience. Yellow or greenish yellow pus is 
too virulent and should not be employed. 

It is held by some authorities that the fact 
of one eye being healthy is an absolute contra 
indication to inoculation of the other diseased 
eye. In these cases I have always protected 
the healtliy eye by means of my watch-glass 
protector aud have not as yet had any cause to 
regret the risk. When the danger is explained 
to these patients, I found them most assiduous 
in keeping the little apparatus properly ad- 
justed, aud under these circumstances infection 
of the healthy eye is almost an impossibility. 
The protector seldom requires to be worn for 
more than four or five weeks, and whilst in use 
the patient is perfectly well able to help him- 
self, which, of course, he could not do if the 
healthy eye were hermetically sealed up in the 
manner commonly recommended. 

A pannus condition, even of one eye, is 
usually sufficiently distressing to keep the suf- 
ferer in idleness most of the time, and, therefore, 
the necessity of effecting a cure is almost as 
great as when both eyes are involved. 

I have notes of nineteen eyes inoculated 
during the past four years without going into 
the details of each case. The following re- 



marks are intended to give an idea of the 
general results : — 

Group I. — In six cases only one eye was af- 
fected, of these four made a perfect recovery 
ami regained excellent vision with the inocu- 
lated eye. In the two remaining, ulceration of 
the cornea occurred resulting in a small leucoma 
adherens in the affected eye, with a good pros- 
pect of some useful vision after an iridectomy 
had been done. The other of these two cases 
was a delicate boy, ten years of age, with ozosna * 
and an inveterate pannus of three years dura- 
tion. An intense purulent ophthalmitis of a 
diphtheritic character, set in four days after in- 
oculation and a rather large perforating ulcer 
of the cornea ensued. An increasing prolapse 
of iris resisting other means employed to check 
its progress necessitated removal of the lens. 
Since which the cornea has recovered to a sur- 
prising extent, and there seems a prospect that 
some vision may be obtained by an artificial 
pupil. The case is still under observation. It 
is worthy of note that a peritomy had been done 
on this eye some nine months previously ; as far 
as it goes, the fact is opposed to the reputed 
protective influence of this procedure in cases 
of otherwise doubtful fitness for inoculation. 

Group II — In three cases, only one eye was 
considered fit for inoculation, the other being 
duly protected from infection just as the healthy 
eye had been in the first six cases. Of the se- 
cunl group one eye recovered without complica 
tion ; one with perforating central ulcer of the 
cornea, but no prolapse of iris ; one with per- 
forating ulcer and prolapse of iris which re- 
quired an iridectomy to check the tendency to 
corneal staphyloma. Both the latter Cises are 
still under observation and the final result not 
yet determined. 

Group III. — In five cases both eyes were in- 
oculated. In one both at the same time ; one 
after five days, with pus from the other eye ; 
one after seven days, also from the other eye ; 
two after ten days, from the other eye. 

Of these five cases three recovered without 
any complication and obtained good vision with 
each eye In the remaining two perforating 
ulcer occurred in the cornea of the right eye. 
In one of these there was prolapse of iris which 
yielded to the usual remedies for this condition 
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but a month after the patient had returned 
home, secondary glaucoma came on and the 
patient disregarding strict injunctions to pre- 
sent himself at once if any trouble occurred, 
finally came with a large stapbylomatous forma- 
tion at the Beat of prolapse, and virion reduced to 
perception of light. An iridectomy greatly 
reduced the staphyloma and restored vision so 
far that he was able to count figures at three feet 
distance. The other imperfect result was in a 
feeble woman about forty-five years af age. A 
small perforating ulcer occurred in the centre 
of the right cornea three weeks after inocula- 
tion. The ulcer healed and vision began to im- 
prove after an iridectomy downwards. The 
final result will probably be satisfactory, since a 
considerable improvement in vision has taken 
place already and the inoculation was only 
done eleven weeks ago. 

To Bum up the result of the nineteen eyes 
inoculated, thirteen recovered perfectly with- 
out any complication. In six perforating ulcer 
of the cornea occurred. The ulcer being nearly 
central, they all required or will require an 
iridectomy for artificial pupil. In only one in- 
stauce, the youngest of the list, can the eye be 
said to have been lost for visual purposes, but 
even here the cure of the disease and the re- 
lief given by removal of the constant irritation 
is a real boon to the patient, as he will be able 
to use the healthy eye without discomfort. 

A somewhat significant fact was the occur- 
rence of ulceration of the cornea in the three 
youngest patients. In one of them the eye 
seemed in every respect most favourable for 
inoculation. If any conclusion can be based 
upon this limited observation, it is that inocu- 
lation in early life, or before puberty, is pecu- 
liarly hazardous. In adults this method of 
treatment is, in tuilable case*, perfectly satis- 
factory and cannot be too highly recommended. 
I could not make up my mind to follow the ad- 
vice of authorities on this subject and always 
leave the eye entirely without treatment, ex- 
cepting occasional washing with simple water 
after the inoculation. 

Whenever the case was uncomplicated, I 
adopted this plan with hesitation, but so soon as 
I found ulceration of the cornea I always 
treated the purulent ophthalmia with a view to 



lessening its intensity and to arresting the 
ulcerative process in the cornea, and I feel 
satisfied that by so doing the eye was more 
than once rescued from impending destruction 



A CASE OF COMPLETE RUPTURE OF 
THE PERINEUM WHICH UNITED 
SPONTANEOUSLY. 

BY J. H. RADFORD, M.D., QALT. 

I have thought tho case cited below well 
worthy of record, because, first, it seems to me 
to go far to decide the advisability of imme- 
diate operation in such circumstances, and 
second, the method of treatment adopted, 
although not distinctly recommended by 
Thomas, resulted so satisfactorily that it may 
be considered well worthy of trial in similar 



In regard to the first point it is well known 
to all students of this department that there is 
a wide diversity of opinion as to the time for 
operation, some urging immediate action, some 
advising delay for a few days, while others ad- 
vise delay until the effects of parturition are 
over. 

To the first class belong Baker-Brown, 
Scanzoni, and Thomas ; to the second, belong 
Velpeau; and to the third, N6!aton, and 
Verneuil. 

I think, after due consideration of this case, 
the profession will strongly favour the first 
method of treatment, because if one out of 
twenty would succeed it would save a good 
deal of needless pain and suffering to Buch un- 
fortunate victims. 

Before entering into the details of the case I 
desire to call your attention to Dr. Thomas' 
remarks. He says that " when the rupture 
has been complete it has been asserted that 
spontaneous cure has taken place," but such 
reports need confirmation. He also mentions 
a case in which recovery was said to have 
taken place, but which, when examined thirty 
years after, showed the rupture still ununited. 

The case is as follows :— Mrs. B , aged 

35, primipara, with a small pelvis. 

On the 18th May, I was summoned to attend 
her as she was about to be confined. On my 
arrival I found her having pretty severe pains 
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which were coming on very regularly. I made 
an examination per vaginam and found a thin, 
soft, dilatable os, about the size of a crown 
piece. In the comae of an hour I made another 
examination nnd found the os dilated to its full 
size, after which the pains began to diminish 
and continued to do so for about an hour. I 
then gave her au enema and a dose of ergot 
which did not have much iu8uence over the 
uterus, so I gavo another 3S8 dose, which had a 
decided effect. 

Pains came on and in spite of all my 
efforts to prevent rupture, by Btneatiog with 
olive oil, dilating with fingers, sup|>orting the 
perineum, and shoving up the head, it was torn 
through the sphincter ani. Case lasted ten 
hours. 

Treatment — After washing the part thor- 
oughly I put in two silver wire sutures and 
tied the knees together, placed her on her side 
in which position bIio was kept. I kept the 
bowels cobfiued for ten days by morphia. 
Drew off water for the first week twice a day, 
after that time she made it while lying on her 
abdomen. The vagina was washed out twice a 
day with a carbolic solution. 

On the tenth day I gave her an enema and 
broke up the faeces with a pair of forceps. She 
then got an enema for the five following days. 
About the 13th day I removed the sutures 
and found good union. Have examined her 
twice since last time, about four weeks after the 
rupture took place. Diet consisted of beef-tea, 
chicken broth, and milk. No solid food 



[If care be taken always to pass the sutures 
deeply, so as to restore tho perineal body, we are 
satisfied the immediate operation will often 
prove successful as it did in the above case. — 
Ed.] 



Joseph Skoda, formerly Professor of Medi- 
cine in the University of Vienna, and the last 
link between the old Vienna School, as repre- 
sented by Oppolzer, Rokitansky, and Hebra, 
and the present, died on the 13th June, last, 
after a lingering and painful illness, at the age 
of seventy-five. His chief work was on Auscul- 
tation and Percussion. 



IIYOSCYAMINE. 

BY C. K. CLARKE, M.D., 
Aiylum tor the Innne, D»mUton. 

So much having been said in praise of 
hyoscyaraine as a sedative we determined to try 
it in this asylum, a few months since. 

Mack's crystalline, was tho only preparation 
used, and the patients treated, were cases of 
acute, chronic, and recurrent mania. 

Case 1— J. S., male, aged 57. Admitted 
November 12ih, 1880. Came in labouring 
under an attack of acute mania, was extremely 
violent, boisterous, end difficult to manage. 
Became bo unmanageable during the day that it 
was found necessary to restrain him. 

November 13th. — There was no improve- 
ment in the condition of the patient 
One tenth grain of hyoscyamine dissolved 
in alcohol was ordered, and had a wonderful 
effect, q-iieting the patient down until the 15 th 
November. Upon that day he again became 
unmanageable and one-fifihgrain was prescribed. 
The patient kept under the influence of the 
j drug four days, receiving each day one fifth 
grain. He received the last dose on the 18th. 
November, and from that date until the 30th 
November, when he left our charge, remained 
perfectly quiet and was apparently very well, al- 
though we did not consider him perfectly re- 
covered. After leaving the asylum, he returned 
to his home, the old exciting influences upset 
him, and he was brought back in two weeks 
time, nearly in the same condition as when first 
admitted. One-fifth grain hyoscyamine was im- 
mediately prescribed and the dose repeated next 
day, when our patient again quieted down 
and remained quite well until March 30th, 
1881, when he was discharged perfectly re- 
covered. Is working regularly, and at present 
date is as well as ever. 

Case 2— J. R, male, aged 17. His aunt was 
insane. Patient has frequent attacks of recur- 
rent mania, and when under their influence is 
extremely troublesome and dangerous. His at- 
tacks are generally of three weeks* duration at 
tho very least. 

The patient having been excited for a week, 
one-tenth grain of hyoscyamine dissolved in 
alcohol was given, but produced no effect. This 
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wason tho 13th November, 1880. Next morn- 
ing the dose was increased to one-fifth grain, 
and in an hour the patient had quieted down 
and kept quiet until next day, when he bccamo 
violent once more. He took one-fifth grain on 
the 15th and the same doso the day following, 
when it was not found necessary to prescribe 
any more of the drug, the patient having be- 
come perfectly quiet and manageable, remain- 
ing so until tbe next period of attack, some six 
weeks later. Again the hyoscyamine had the 
desired effect and cut the paroxysm short. 
These two cases are, perhaps, as typical as any 
we can enumerate. In the case of recurrent 
mania, chloral had often been tried, but beyond 
controlling the mania for the time being, did 
not seem to exert any beneficial effect, and did 
not shorten the duration of the attack. 
Hyoscyamine acta very speedily and the patient 
seems at first like one intoxicated. In a short 
time there is mild delirium, and if not watched 
the patient is apt to crawl about the floor and 
grasp at imaginary objects. In all the cases 
under our care where hyoscyamine was given, 
marked dilatation of the pupils resulted. The 
after effects are merely a little dryness of the 
mouth aod difficulty in distinguishing, objects 
owing to the dilatation of the pupils. 

We have tried the drug in a fair number of 
cases and have come to tho following conclu- 
sions in regard to it : 

If auy sedative is really required in the treat- 
ment of mania, hyoscyamine is the drug most 
applicable to the majority of cases. 

It cannot bo claimed to have any curative 
effect, but as a controlling agent is very valuable. 

We believe it cuts short attacks of recurrent 
mania, and in many cases of acute mania will 
give much needed rest. 

Not having any faith in the use of chloral in 
the treatment of acute mania we are glad 
to welcome hyoscyamine as a sedative which 
leaves such trivial after-effects. 

Chloral seems to lengtlien attacks of mania, 
hyoscyamine to shorten them. 

There is at presant one drawback in the use 
of this preparation, and that is the great cost of 
the article. The present price places it beyond 
reach for ordinary use. [Especially in public 
hospitals.— Ed.] 



STERTOROUS BREATHING IN APO- 
PLEXY AND THE MANAGEMENT 
OF THE APOPLECTIC STATE. 

BT BOBERT BOWLES, M.D., FOLKESTONE. 

In the investigation of the causes of stertor- 
ous breathing in apoplexy, I found that they 
were mechanical, and could at all times be so 
changed as to alter altogether the nature of a 
case, and often to make the difference of re- 
covery or death ; and, moreover, that the prin- 
ciples involved applied not only to apoplexy, 
but to many abnormal conditions allied to it 
The Bubject having been now before the pro- 
fession for twenty years, one is surprised to 
find how little attention appears to have been 
directed to it in our medical schools. Younger 
members of our profession to whom I have 
Bpoken, certainly do not realize its importance; 
and yet tho value of a knowledge of it in the 
management of tbe apoplectic state is far 
greater than bleeding, blistering, calomel, 
e rot on oil, and the rest. 

The removal of the causes of stertor so im- 
mediately changes the aspect of a case, that 
tbe question of blood-letting is at once solved 
in the clearest and surrBt manner. The truth 
is, two separate conditions of the apoplectic 
state have been jumbled together and treated 
as one : the cerebral affection, and the con- 
dition of suffocation consequent upon it. Ster- 
tor, in one sense, is but a croupinthe pharynx, 
or apoplexy plus suffocation, as croup is laryn- 
gitis plus suffocation. We feel it necessary 
to relieve croup by a serious operation ; whoreas 
stertor is left to itself, although it may be 
relieved by merely changing the position of 
the body. 

On referring to the literature of the subject, 
I have been astonished to find how difficult it 
is to draw any conclusions from the descriptions 
of the disease, or the treatment to be adopted. 
Authors are not agreed, and one of our most dis- 
tinguished neurologists, in an article on Apo- 
plexy, in a recent important work on medicine, 
with infinite labour, appears to arrive at tho 
conclusion that, in apoplexy, we can know 
nothing, we can foretell nothing,|andjwe can|do 
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nothing. This confusion arises in great measure 
from the stertorous breathing, converting all 
cases in which it is present into cases of apo- 
plexy plus suffocation. 

It is agreed that there are cases of apoplexy 
in which the face is pale, and ti e pulse small, 
and in which bleeding is not to be thought of, 
and also that there arc cases in which stertor 
is not present ; but I cannot, with all my dili- 
gence, find out from any works that have been 
open to me, whether these two conditions, that 
is, the pale face, and the absence of stertor, were 
co-existent. There are no observations made 
by any author as to the position of the patient 
in the non-stertorouB case. 

Suffocation, added to grave mischief in the 
brain, must of necessity affect not merely the 
symptoms of progress of cases, but also their 
mortality. Those only who have observed 
the extraordinary change on the removal of 
suffocative stertorous breathing, can judge how 
the diagnosis and prognosis are affected by it, 
and, not less so, the treatment and morbid ana- 
tomy. 

Most modern writers on apoplexy adopt the 
general views of Dr. Abercrombie, and natur- 
ally, from the broad division of cases into sthenic 
and asthenic, are disposed to bleed in the 
former, and to avoid it in the latter ; whereas, 
if we look upon the hard slow pulse, as the 
result of the heart labouring to overcome an 
obstruction in the lungs (suffocation), we shall 
at once see that our first duty is* to remove this 
obstruction, and thus simplify the case. 

Heberden and Fothergill were opposed to 
bleeding in any case, and the latter has made 
some curious suggestions which pertain to the 
subject of this paper, lie says that " even the 
hard, full, and irregular pulse, which seems im- 
peratively to call for a free use of the lancet, 
is often an insufficient guide, since it may be 
that struggle which arises from an exertion 
of the vires vitce to restore health." From 
what has already been s*id, you will readily 
guess that I should say, " this strong pulso 
arises from an exertion of the vires vitce to 
overcome vascular obstruction caused by gradu- 
ally increasing suffocation." 

Niemeyer, more than others among recent 
authors, has attempted to be systematic, and to 



clear away the confusion attached to apoplexy; 
but, like others, he fails, from not discrimina- 
ting between the apoplexy and the suffocation. 
He believes that the shock and oppression of 
the apoplectic state arise from anaemia of the 
brain-substance, from sudden compression of 
the cerebral capillaries ; this anaemia is always 
seen after death, and is shown during life by 
the very symptom which has always had a con- 
trary interpretation — "a remarkable pulsa- 
tion of the carotids." This, instead of being a 
sign of increased pressure of blood to the head, 
really indicates that the flow of blood into the 
Bkull is obstructed " by the space", he says, 
" in the skull being affected, so as to prevent 
the escape of blood from the afferent vessels ; " 
throwing the blood back, as it were, into the 
carotids. 

As a consequence of this view, under the 
head of treatment, he says, "it is evident 
that, under some circumstances, venesection is 
a very useful remedy ; under others, it is very 
injurious, and the indications for it may be 
very exactly given. In order that as much 
arterial blood as possible may enter the brain, 
we muBt try to facilitate the escape of venous 
blood, without however, diminishing the pro- 
pelling power too much " (what a plea is this 
for removing suffocation) ; then, he continues, 
" if the impulse of the heart be strong, and its 
sounds l<Jud ; if the pulse be regular, and no 
signs of commencing cedema of the lungs exist, 
we should bleed without delay. If on the 
contrary, the heart's impulse be weak, the 
pulse irregular, and the rattling in the trachea 
has already begun, we may be almost certain 
that bleeding would only do harm, since the 
action of the heart, which is always weakened, 
would be still more impaired, and the amount 
of arterial blood going to the brain would thus be 
still more decreased." 

The simple illustration of some of my early 
cases will best illustrate what usually happens 
in a case of apoplexy, and how it may bret be 
managed. 

Case. — In October, 1863, Miss B. was seized 
with apoplexy. On my arrival there was a 
partial return to consciousness, and the left 
side was found to be paralysed j there was 
pharyngeal stertor when in the recumbent poa 
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ture, and she appeared uneasy when placed on 
her right side ; she was, therefore, placed on 
her left when the stertor ceased. A blister 
wsb applied to the nape of the neck, and she 
remained in this position for nine days. She 
was now better and *poke to me. Fearing a 
bedsore, I desired the nurse to change her posi- 
tion, ^by turning her from her left to her light i 
Bida Soon after this was done, Bhe was dis- 
tressed for breath, and the countenance became 
livid. On my arrival, I found the difficulty of 
breathing gradually increasing ; the blistered 
surface, as well as the ear upon which she bad 
lain, of a dark purple hue ; and the pulse, which 
had before been weak and irregular, full and 
bounding. There were large mucous rale* over 
the whole chest ; she was quite unconscious, 
and death from suffocation was imminent. 

Finding that these symptoms supervened 
upon the change of position, I bad her placed 
upon her left side, and immediately the pulse 
sank, the mucous stertor ceased, the breathing 
waa relieved, the lividity of couutenance passed 
away, ami the blistered surface, which had been 
almost black, resumed a bright cherry-red 
color. This additional Bhock, however, proved 
too much for her, and she died the same day, 
|>eaceful and conscious. 

The salient points of this interesting case are 
these: 1. Pharyngeal stertor ceased when the 
patient wa« placed on her side ; 2. There w is 
a slow but gradual improvement subsequent to 
this; 3. Mucous stertor and imminent death 
Btipervened when she was changed to the 
opposite Bide ; 4. Instant relief followed on 
resuming her original position ; 5. A return to 
consciousness waB coincident with the cessation 
of stertor ; in other words, with the removal of 
the respiratory difficulty. 

On a careful examination of the chest after 
she became quiet, I found all rale* slowly fade 
away from the right side, or that which was 
uppermost, and the natural breathing return ; 
but the left lung, which had been dependent 
throughout, was dull on percussion, and defici- 
ent in respiratory murmur. 

The explanation now became clear, vis,, that 
the dependent lung had become filled with 
some mucous fluid, and that, on changing the 
Bide, the fluid by gravitation was finding its 



way across the trachea to the opposite lung; 
but, in doing bo, it had been churned to foam 
by the ingoing air, giving rise to mncous stei- 
tor , and this foam, by filling up the larger 
bronchial tubes, was quickly causing suffoca- 
tion, with all its usual results. 

As a point of management, then, io cases of 
apoplexy, it would appear necessary to keep 
the patient on one side, and not to change it ; 
but which should this be 1 Healthy people, 
when lying on the side, breath chiefly with that 
aide which is uppermost, for the intercostal 
and other thoracic muscles of the lower side 
are fixed between the weight of the body and 
the bed, and the breathing of this Bide is al- 
most entirely diaphragmatic. It must be re- 
membered, too, that in placing the paralysed 
side downwards, the injured ride of the brain 
is upwards, and, therefore, relieved from hypos, 
tatic congestion, a condition always liable to 
occur when an injured part remains dependent. 

In my original paper, in the Transaction* of 
the Royal Medical and Chirur-jical Society, 
three varieties of stertor were defined : 

1. Palatine Stertor, when the air, in rushing 
through the nose or mouth, c-iUbea a vibration 
of the soft palate. 

2. P/taryngeal Stertor, when the air passes 
through the narrowed interval between the 
base of the tongue and tho posterior wall of 
the pharynx. 

3. Mueout Stertor, depending upon air 
bubbling through mucous in the larger air-tubes. 

Besides these, there is occasionally, hut only 
very occasionally, what may be calh-d a laryn- 
geal stertor, heard most commonly during the 
inhalation of chloroform, which has been point- 
ed out by Professor Lister. Whether this 
arises from a spasm of the glottis, or from para- 
lysis of some of the lar> ngeal muscles, I am 
not prepared to say. Tnere is, however, a 
nasal stertor which belongs more to the apo- 
plectic st.it>-, and, as far as my experience goai, 
is often a symptom of the gravest kind. It 
arises from paralysis of the nerves supplying 
the elevators and dilators of the also nasi ; so 
that the ingoing air, as in sniffing, draws the 
alte nasi towards the septum, and sometimes 
causes a serious obstruction to the breathing, 
and certainly hastens death, as well as needless- 
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ly distresses the bystanding and Borrowing 
relatives. 

Case II. — A lady, sixty years of age, fell 
head-foremost down stairs, and was taken up 
unconscious. She had complained much of 
head-discomfort in the morning, but never- 
theless had been out for a short walk. The 
weather was thundery. On my arrival, im- 
mediately after the fall, there was considerable 
ecchymosis at tlie outer angle of the left orbit ; 
but there was no bleeding from the ears, nose 
or mouth ; nor was there any extravasation 
between the ocular conjunctiva}. I found her 
wholly unconscious, breathing stertorously, and 
vomiting. The right pupil was dilated and 
fixed ; the left very sluggish. When she was 
turned on her side the stertor ceased ; the 
aspect of the face became almost natural ; and 
she moved her left arm and leg, and remained 
like a person quietly asleep for twenty-four 
hours. At this time, nasal stertor commenced, 
and gradually increased in intensity ; and pari 
pauu, the face became congested and turgid, 
the veins of the temple stood out in bold relief, 
and in about an hour she died. 

Dr. Monckton saw this case with me in con- 
sultation ; and I was able to demonstrate to 
bim how stertor and its consequences in- 
stantly recommenced in this poor lady's case 
when she was placed in the supine position, and 
also how easily nasal stertor could be removed 
either by pressing the tip of the nose upwards, 
or by dilating the nares with the handle of a 
salt-spwn. 

There is yet one other form— the puffing out 
and flapping of the cheeks and lips — which 
may be fairly dignified with the title of buccal 
stertor. Now, although this last does not give 
rise to any respiratory difficulty, it is neverthe- 
less, like nasal stertor, of importance in prog- 
nosis, and useful for purposes of definition. 
Like nasal stertor, it is dependent on paralysis 
of the portio dura, and therefore, indicates the 
approach of the intracranial mischief towards 
that part of the brain which governs the func- 
tions of organic life, or (which is a very im- 
portant alternative that both it and nasal ster- 
tor may arise simply from venous engorgement 
at the base of the brain, in consequence of the 
suffocative stertors damming the jugulars. 



Authors have always looked upon this symp- 
tom as an extremely dangerous one ; and so no 
doubt it is, in the combined conditions of apo- 
plexy and suffocation ; but, as I have observed 
both it and nasal stertor, in a modified degree, 
in the snoring Bleeper, and as cases of suffoca- 
tive apoplexy, in which it has been most 
marked, sometimes make a rapid recovery, I 
withhold my opinion for the present. 

Indeed, it is almost impossible, from the writ- 
ings of the pist, to arrive at any conclusion as 
to the value of any fymptom of apoplexy. We 
must now observe from a new point of view 
(apoplexy without suffocation), and draw our 
conclusions in the future. The following short 
case is a happy illustration of some of these 
remarks. I am indebted to Dr. Lewis, of 
Folkestone, for the notes. 

Case III. — A lady, sixty seven years of age, 
was found in her bed in an apoplectic condition. 
There was total loss of consciousness ; the 
pupils were of about the usual size, but fixed ; 
there was slight reflex action on touching the 
eyeball, and an occasional involuntary move- 
ment of the arms. The face was turgid, and 
there was both pharyngeal and buccal stertor. 
On being placed on her Bide.the stertor instantly 
ceased, and she gradually improved. In 
twelve hours, she had perfectly recovered con- 
sciousness ; ihe respiration was normal ; the 
face very pale, and the pulse quick and feeble; 
and there was no paralysis. 

Surely no case could have looked more un- 
promising than this, when the age is taken 
into consideration. 

Natal stertor is unaffected by the position 
of the body, but may always be relieved by 
mechanical means. 

Palatine stertor is usually of the least con- 
sequence ; t. «., it obstructs the breathing only 
very partially, and cannot always be removed 
by changing the position of the body. It is 
affected by the Bize of the tongue, the length of 
the uvula, the position of the chin, and other 
incidental conditions, all of which may be ob- 
viated if the obstruction to the breathing be 
sufficient to render it worth the doing. 

Pharyngeal stertor is the most common, in 
severe cases of apoplexy, w hen patients are re- 
cumbent. This may always be obviated by 
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properly arranging the position of the patient; 
allowing the paralysed mass — the tongue — to 
gravitate to one side, rather than against the 
back of the pharynx. 

Mucous stertor, when unconnected with lung- 
engorgement, the consequence of suffocation 
from stertor, only occurs in very serious cases, 
depending upon interference with the nutritive 
processes of the lung-tissues — probably arising 
from accident to, or pressure upon, the medulla 
oblongata. This can always be satisfactorily 
removed by proper attention to the position of 
the body. 

These principles apply not merely to apoplexy 
but also to all apoplectic conditions. Especially 
I would mention drowning, epilepsy, convul- 
sions in children, meningitis with effusion, 
death-rattles, fracture of the skull, concussion, 
bronchitis, (especially that of old people) sudden 
oedema of the lungs, large h Hemorrhage from 
the lungs, great exhaustion, chloroform-poison- 
ing, drunkenness, opium-poisoning, and all 
conditions in which mucous or fluid exists in the 
lungs ; and also all conditions allied to the 
apoplectic, whether there be mucous or not. 

I have seen and treated all these conditions, 
and invariably with a similar result — an unfail- 
ing relief to the distressing symptoms and their 
consequences ; and in many instances, both in 
my own as well as in the practice of my friends, 
ultimate recovery has occurred in cases which 
must, we believe, have terminated fatally if the 
obstruction to the breathing had been allowed 
to continue unrelieved.—?^ British Medical 



Cholkba Infantum. 



R Argenti nitrat gr. j. 

Acid, nitric, dil m viij. 

Tinct opii deodorat m viij. 

Mucil. acacia? 3 as. 

Syr. simplicis 3 ss. 

Aq. cinnamomi 3 j. 



M. Sig. —A teaspoonful every three, four, or 
six hours to a child one year old.— Bartholow. 

This combination is remarkably beneficial 
after the acute symptoms have subsided. — 
Michigan Medical News. 



VARIETIES OF ACUTE LOBAR PNEU- 
MONIA. 

M. DIEULAFOT. 

If lobar pneumonia always presented itself 
to you with the frankly acute character, it ia 
very certain that errors in diagnosis would not 
be produced, and the disease could never be 
mistaken. 

Unfortunately, it is not so in practice, and 
this phlegmasia, so frank, and so clear, which I 
have just described to you, affects certain 
varieties which you ought to know. 

We can immediately arrange these varieties 
in three great classes which we will afterwards 
subdivide. 

Varieties according to the situation of the 
phlegmasia, according to the age of the sub- 
ject, and lastly, according to the medical consti- 
tution of the period. 

To the first of these varieties belong the central 
pneumonias, double pneumonias, and those of 
the apex. In these different forms you will 
find all the phases of lobar pneumonia frankly 
acute: the anatomical lesions will be quite the 
same : but the patient not re-acting in the same 
manner, will offer to you a train of Byroptoms 
which might deceive you if you were not fore- 
warned. 

In central pneumonia, the patient will pre- 
sent himself to us saying that he has had a 
single internal chill with a consecutive stitch in 
the side. You will observe a very pronounced 
dyspnoea, tho pulse is large, the countenance 
empurpled: everything confirms you in the 
idea of a pneumonia, and as your patient has 
been suffering for from twenty -four to thirty- 
six hours, you auscultate him with the certainty 
of finding crepitant riles, but you hear noth- 
ing: you make your patient cough, always 
with the same result You ask to see the sputa, 
there is none, or it has been thrown away. In 
presence of these facta, you are truly perplexed. 
The onset is certainly that of pneumonia, the 
temperature is equally conformable to what you 
know, 39 degrees (102 2° F.), but there are no 
crepitant Wiles ! A re you to conclude from this 
that there is no pneumonia 1 

No, wait until the morrow, and you will 
have the rusty sputa, but it will often only 
on the fourth day that you will perceive the 
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cerpitant riles and the tubal souffle. You 
were in presence of a central pneumonia 
which took four days in reaching the periphery 
of the lung. In these cases the diagnosis ought 
to be made at once, for in no other disease will 
you find a, unique chill followed by pain in 
the side with a temperature of 39° (102-2° F.), 
and 40° (104° P.) at the second and third 
day. 

Another case may present itself: it is that 
in which a patient, already attacked with 
unilateral pneumonia, will be taken with 
double pneumonia towards the fifth or sixth 
day of his illness. Let us suppose, for example, 
that we have a left pneumonia. All has pro- 
ceeded regularly. Your patient is better, the 
temperature is falling, and nothing causes you 
to foresee a complication. The next day, that 
is, on the fifth, you take the temperature, and 
you are surprised at finding it still 39°, 39°5 
(102-2° — 103.°1 F.) You question the patient, 
who says he is getting better. There is no 
quickening of the pulse, nor increase of cough, 
nor pain in the side, the dyspnasa is not more 
pronounced. On auscultation you find always 
your crepitant tales and tubal souffle. In a 
word, the patient is better, the temperature 
alone does not satisfy you. 

The next day, not only the thermometer 
still marks 39° (102-2° F.) but the evening be- 
fore it bad marked 39 8° (103 G° F.J, ana yet 
the patient feels always just as well. Be not 
deceived by what he tells you, Beek — auscultate 
on the right, and most often you will find 
there the exidanation of the maintenance of the 
temperature at 39° (102 2° F) A second pneu- 
monia (mark that I do not say secondary) will 
have declared itself. Asinglo fact may put you 
on the track of this second pneumonia; put the 
same thermometer in the left axilla, the side in 
which existed tliufiist pneumonia, then in the 
right axilla; if the t*o temperatures are 
sensibly equal, there will be a double pueu- 
mouia. It will happen even that the first 
pneumonia being on the way to resolution when 
the other begins, the teuiper.au n will be less 
elevated on the side ot the first, than on the 
side of the second. These second pneumonias, 
which are t-hown in about one-tiftli of the cases, 
are not grave, and in no way hinder the re- 



covery of the patient : they are rather hyper- 
ajmic than frankly phlegmasic pneumonias. 

A third variety of pneumonia may present 
itself, as to its situation : it is pneumonia of 
the apex, whose prognosis is bo grave that 
Cruveilhier said it was always mortal, and he is 
right, in the majority of cases. Not, as some 
authors have pretended, that this gravity is 
due to the situation itself of the pneumonia, 
but to the constitution of the individuals in 
whom it declares itself. Professor Peter has 
conclusively demonstrated that, if pneumonia 
of the apex is dreaded, fatal, and often proceeds 
to suppuration, this is due to the individuals 
themselves, who are alcoholics, cachectics, 
debilitated by one cause or another, and in 
whom pneumonia is localized by preference in 
the apex of the lung : such is the veritable 
cause of its gravity, without being obliged to 
accuse the situation. In these patients the 
pain in the side will sometimes be wanting, 
the initial chill will be less marked, the 
expectoration itself may not be characteristic, 
and lastly, on auscultation, you will not find 
crepitant rales, if you have not in mind this 
variety of pneumonia. To discover the pneu- 
monia centre, you ought to separate the arm 
from the trunk of the patient and apply the 
ear to the upper portion of the axillary space. 
It is there only that you will perceive the 
crepitant rales which will allow you to diagnose 
a pneumonia of the apex. 

In addition to these varieties pertaining to 
the seat of the pneumonia, there exist others 
relative to the age. We will pass over pneu- 
monia of the adult which we know, to speak 
only ot that of the child, and of the aged. 

Of the child, I will say only a word, for in it 
the disease is very rare, and when it is present 
it is without gravity; the pneumonia of the 
child is lobular pneumonia, of which I have 
spoken lo you iu my preceding lectures, and of 
which you know all the gravity. 

Acute lobar pneumonia is very rare and 
benign in the child, it is unfortunately not the 
same in the aged iu whom it is irequent, and 
takes a peculiarly grave character, which made 
Cruveilhier bay that one fourth at least of the 
aged died of pneumonia. How will you 
| your diagnosis 1 Here you are in the 



Digitized by Google 



OF MEDICAL SCIENCE. 



243 



of an old man who during the day was well ; 
in the evening he was taken with malaiee 
and vomited bis dinner, the night has been 
bad. 

You find that the tongue is dry, the eye 
brilliant, the cheeks red, and if you take the 
temperature you find at the maximum 30° 
(102-2° F.) In the presence of such symptoms 
can you recognize an onset of pneumonia 1 
Your patient has not been cold, he has had 
neither chill nor pain in the side, and yet, if 
you auscultate, you will find, in place of the 
crepitant rales, dry and fine of the adult, large 
crepitant rales of return — humid rales. There 
is a pneumonia, and a grave one, and one to 
which the patient most often will succumb at 
the end of a few days. 

We are very far from finding that ensemble 
of symptoms so clear and so characteristic, 
that I described to you in the adult. Remem- 
ber the old man was not chilled, or at least 
had but a slight chill ; in him the re-action is 
almost nil; pain does not exist ; expectoration 
does not take place, for the agrd expectorate 
with difficulty, and not expectorating, death 
takes place by suffocation. 

Retain this then : every time that you find 
an old man, taken suddenly with malaise, 
having the cheeks red, the eye brilliant, and 
the temperature high, practice auscultation, and 
you will find the signs of a pneumonia, which 
though not provoking any suffering, is none 
the less of the highest gravity. 

It remains for me to speak to you of certain 
varieties of pneumonia which are difficult to 
describe, for they submit to the influence of the 
medical constitution of the period, and that of 
each particular individual. We have seen how 
we may arrive at recognizing the varieties of 
pneumonia according to their situation and the 
rge of the subject; but what I cannot trace for 
you here, is the form that these pneumoniae 
will tuke according to the condition of the 
patient. You all know, to cite only one 
example, that in alcoholics, this disease takes 
the ataxic character, that we see subdelirium 
seize u|>on these individuals and that death is 
moat often their termination. 

E.ich individual will re-act according to l is 
own constitution, and the disease will take 



auch, or Buch a character in relation with that 
constitution itself. 

But, besides the patient, there is what is 
called the medical constitution of the period. 
You all know that there exist certain perioda 
during which disease!} affect a strange form. 
The symptoms are not those that we ordinarily 
meet with, there are certain years in which 
all diseases, smallpox, typhoid fever, or pneu- 
monia, have a tendency to take .the bilious, 
adynamic, or ataxic form, without our knowing 
why. You have a patient suffering from acute 
lobar pneumonia, all goes well for a certain 
time; then without anything to justify the 
change, your pneumonia becomes bilious, and 
the patient succumbs where he should have 
recovered. Why! We do not know, we can 
only state the fact. To get an account of the 
influence of the medical constitution upon the 
prevalent diseases, I advise you to read the 
remarkable work of Stoll on the medical con- 
stitution of 1775 and 1776, and the study of 
Chauffard on the medical constitution of 1862, 
in the Bulletin de la SocUte Medicate dee 
Udpitaux, 1863.— Oaz. dee Hdpitaux. 



TREATMENT OF FaEQUKNTLT-HKCURBtNO ERY- 
SIPELAS Of THE Face.— This affection is very 
annoying to the patient, for, in spite of every 
precaution, it will recur again and again. If 
any cause can be discovered, such as bad drain- 
age, it should at once be remedied ; but, what- 
ever other hygienic or medical treatment be 
employed, some local application is generally 
necessary. All these applications are either 
disfiguring or disagreeable, or totally inefficient 
For many years, my father and I have used, 
with entire success, a strong solution of tannin 
(four to eight grains to the drachm of spirits 
of wine and water.) This application, which 
is not disagreeable to the patient, should be 
painted over the parts affected with a soft brush 
every two or three hours, and allowed to dry, 
the patient being careful to keep the face from 
the tire. If there be a tendency to frequently 
recurring erysipelas, it is well to keep the tannin 
at hand, as it will always arrest a threatened 
attack. — James Bhaituwaite, M.D., in British 
Medical Journal. 
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SYPHILITIC AFFECTIONS OF THE 
LUNG. 

In a paper lately published in the GiornaU 
Italiano ddle Ma la (tie Veneree e dtlla Pelle, 
Professor Gamberini, of Bologna, enters at some 
length into the subject of pulmonary syphilis. 
Besides relating two cases of his own, which 
were judged to be instances of early ByphiUtic 
affection of the lung, the author quotes fully a 
number of cases recently reported by other 
observers. 

The following are the general conclusions 
at which Gamberini has arrived after a careful 
study of his own cases and those of others. The 
existence of a simple inflammatory syphilitic 
pneumonia may be admitted, but it is not yet 
conclusively proved. The occurrence of a 
gummy form of disease of the lung is establish- 
ed beyond doubt True pulmonary tuberculosis 
may be associated with syphilis, but it preserves 
always its own pathological characters. To 
distinguish between the syphilitic and the 
tubercular forms of lung-affection, the author 
proposes for the former the title of ■ consump- 
tive pulmonary syphilis." The influence of 
specific treatment is, at the present time, the 
best therapeutic means of diagnosis between tu- 
bercular and syphilitic diseases of the lung. The 
author agrees with Schnitzler that pulmonary 
disease as a consequence of late g ncral ByphiliB, 
or even of acute secondary syphilis, is not a 
rare occurrence. Laryngeal lesions often pre- 
cede or accompany syphilitic pulmonary affec- 
tions. This has been proved by the observa- 
tions of Schnitzler, who, indeed, affirms that 
the diagnosis of syphilitic luug-dieease may be 
made by means of the laryngoscope alone. The 
symptoms of syphilis of the lung are generally 
those of pneumonic phthisis, from which, during 
life, there may be no certain means of dis- 
tinguishing it ; even after death, the distinction | 
cannot always be made between gumma and 
tubercle, especially when the gummy nodules 
are in a state of caseation, or are infiltrated. 
It must be noted, that syphiloma most usually 
spares the apex, whereas tubercle most fre- 
quently attacks that portion of the lung. This, 
however, is not constant, as has been shown 
by Fournier. The course of pulmonary syphilis 



is usually slow and apyretic, which is not 
usually the casein tubercular phthisis. Syphilis, 
also, is accustomed to attack only one lung, and 
one part of the lung. This tendency to local- 
isation is considered by the author to be a very 
important point in the diagnosis of pulmonary 
syphilis, whether the lung be attacked at an 
early or at a late stage of the disease. — British 
Journal. 



OCULAR SYMPTOMS IN DIFFERENT 
DISEASES. 

Dr. Gorecki, as stated in the Glasgow Medi- 
cal Journal, has tabulated his views as follows : 

Blepharoptosis, or the falling of the upper 
eyelid, indicates paralysis, complete or incom- 
plete, of the third pair. 

Lagophthalmos, or inability to close com- 
pletely the palpebral fissure, is a sign of facial 
hemiplegia, idiopathic or a symptom of cerebral 
disease. 

Strabismus occurring suddenly, and accom- 
panied by diplopia, is most frequently the 
result of some cerebral affection. 

Xanthelasma (a yellow lamina sometimes 
met with in the skin) of the eyelids, occurs in 
certain alterations of the liver. 

Subconjunctival ecchymoses are frequent in 
whooping cough, and may sometimes, at the 
beginning of the complaint, clear up a difficult 
diagnosis. 

Redness of the conjunctiva, watering of the 
eye, etc., indicate in the child the outbreak of 
some eruptive fever, particularly measles. The 
prognosis is favorable if the tears come when 
the child cries, but fatal if the secretion of the 
tears is arrested. 

Spots on the cornea are often the indication 
of a strumous constitution. 

Dilatation of the pupil, or mydriasis,indicates 
excessive fatigue, the existence of intestinal 
worms, meningitis in the second stage, or a 
true amaurosis. The dilatation is most fre- 
quently connected with atrophy of the optic 
nerve. It is seen also during an attack of 
epilepsy, on coming out of chloroform, after 
belladonna poisoning, eta 

Unequal dilatation of the two pupils points 
to the onset of general progressive paralysis. 
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Contraction of the pupils is one of the early 
symptoms of tabes dorsaUs. It is met with 
also at the beginning of meningitis, in opium 
poisoning, and in the first stage of chloral 
poisoning. 

Deformation of the pupil, particularly after 
the injection of atropine, indicates an old iritis, 
in nine cases out of ten, of syphilitic origin, if 
not depending on some disease of the neigh- 
boring parts. 

Cataract in subjects under say forty or fifty, 
is frequently of diabetic origin, and constitutes 
soft cataract. 

Finally, the ophthalmoscope enables us to 
recognize the retinitis of albuminuria in Bright'B 
disease, of simple polyuiia, and sometimes in 
the case of women during pregnancy. Retinal 
hemorrhages, oedema of the retina, and embol 
ism of its central artery, are sometimes met 
with in organic affections of the heart. Optic 
neuritis and perineuritis and atrophy of the 
disc are symptoms of syphilis, or of tumors in 
the. neighborhood of the cerebellum or the 

Med. «fc Surg. 



ON HERPES FACIALIS. 

The following extract is from a lecture by 
Dr. J. M. Finny, published in the Medical 
Press and Circular : — 

Herpes facialis— a better name than herpes 
labialis — is met with most usually on the lips, 
at the muco-cutaneous juncture , but it occurs 
also on cheeks, ears, and nose. Though an 
accompaniment of an ordinary cold or dyspep- 
tic attack, Iierpes facialis is present in pneu- 
monia, cerebro spinal, intermittent, and scarlet 
fevers. During the present session you have 
seen it in both scarlet fever and pneumonia, 
and you will recollect the different significance 
which may be attributed to it in these two 
diseases. In the latter, so usually do the 
patients who present it recover that some 
onsider it a most favorable prog- 
; while in scarlet fever it is an omen of a 
severe type, in which nasal discharges, arthritic 
complications, and a prolonged fever may be 
expected. The late Dr. Stokes used to lay 
down, as a maxim worthy of note, that a vesi- 



cular complication of fever was ever one of 
serious import. 

The most extensive case of facial herpes I 
ever met with occurred in a patient,aged six'y- 
six, who was admitted to this hospital in lb79, 
for pneumonia, as the whole of his right cheek, 
extending from the zygomatic arch to the nose 
was one mass of herpetic clusters, which be- 
came confluent. He made a rapid and good 
recovery. Notwithstanding the frequency of 
the favorable issue of pneumonia attended by 
herpes, I would not have you lay too much 
stress upon the value attaching to this symptom- 
atic rash, inasmuch as most cases of sthenic 
pneumonia have a tendency to recovery, and 
many cases in which herpetic rashes are absent 
do equally well. 

The ordinary cases of facial herpes present 
no difficulties of diagnosis, but you should re- 
member it may attack the mucous membrane 
of the mouth and palate. Should it be con- 
fined to these places, you may find some diffi. 
culty in recognizing the disease. 

Within the last couple of months I came 
across a rather puzzling case of herpeB, in con- 
sultation with Dr. Wm. Lane, in the person 
of a well-known clergyman of this city. The 
whole soft palate, uvula, and arches of the 
palate were studded with vesicles standing on 
a reddened base. At first sight scarlatina or 
diphtheritic inflammation passed through my 
mind ; but the absence of the characteristics 
of those diseases, and the presence of a most 
copious vesiculai eruption on tho alae and dor- 
sum nasi, the upper lip, and the adjoining sur- 
faces of the cheeks and chin, made the diag- 
nosis easy. — PhiL Med. & fiurg. Reporter. 



Db. WABBt7RT0N Beobie's prescription for 
troublesome cough, with copious expectoration 
in Phthisis :— 

R Liq. Morphias Hydrochlor. 

Acid. Hydrocyanic, dil. U m xviij. 
Spts. Chloroform. 

Acid. Nitric, dil It 5). 

Glycerine 5uj. 

M Infus. Quassia? Jij. 

A sixth part to be taken three or four times 
a day. 

In this mixture, Dr. Lauder Brunton says in 
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a letter to the London Lancet : " We 6 nd the seda- 
tives, morphia, hydrocyanic acid.and chloroform, 
to lessen the excitability of the respiratory 
centres ; we find glycerine, which will tend to 
retain tlie sedatives for a longer time in contact 
with the back of the throat, and will also act to 
some extent as a nutrient. We hare combined 
with these nitric acid and quassia, which have 
so-Cdlled tonic action in the stomach." The nitric 
acid will diminish the pulmonary secretion and 
therefore cx|*ctoration ; but on the other hand, 
when as under certain circumstances is the case, 
the cough is very troublesome with insufficient 
secretion and expectoration, potash has a 
marked effect in rendering the pulmonary secre- 
tion more fluid and abundant. This effect of 
potash is specially referred to by Dr. Andrew 
Clark. 



IODOFORM IN SKIN DISEASES. 

The idea of using iodoform in the treatment 
of skin-diseases other than those due to syphilis 
has occurred to others as well as to Dr. Bal- j 
manno Squire. For some time past, it has 
been employed at University College Hospital: 
first by my colleague Mr. Godlee, and subse- 
quently by myself. He had used it, in com- 
bination with the oil of eucalyptus, in some 
cases of eczema, and in lupus after erosion ; the 
formula most used being iodoform gr. x, oil of 
eucalyptus 5ss to 3j, vaseline Jj. I have used 
the iodoform without the eucalyptus with success 
in some cases of subacute eczema, mainly on the 
back of the hands and forearms ; in suitable 
cases, the result was often very rapid. I have 
now a boy under my care with eczema of the 
head, in which there was a profuse sero-puru- 
lent discharge, which became offensive in a 
short time ; to this, an ointment, with ten 
grains of iodoform to the ounce of lard, was 
applied, speedily removing all foetor, and re- 
ducing the discharge to serous only. It was, 
however, rather too stimulating at this stago to 
be continued long. Its penetrating and dis- 
agreeable odour necessarily limits its employ- 
ment, though the oil of eucalyptus partially ob- 
viates this, besides increasing the solubility of 



the iodoform. It is slightly stimulant as well aa 
antiseptic, and must, therefore, be restricted to 
cases requiring some stimulation. I can well 
believe that it would be efficacious in impetigo 
contagiosa, by destroying the micro-organism 
on which the inoculability of the disease prob- 
ably depends ; but the less unpleasant ammonia- 
ted mercury ointment will be preferred by most, 
as it is so very efficient — H. Radcliffe C 'rocker > f 
M.D., 28 Welbeck Street, Physician to the Skin 
Department, University College Hospital- 
British Medical Journal 



Dkpilation by Resihocs Application. — 
Dr. L. D. Bulkley, of New York, recommends 
the following formula and process for depilation 
in cases of favus : 

Yellow wax 3 iij ; 12.00 Gm. ; 

Shellac 3 iv; 16.00 " 

Resin. 3 vj ; 24.00 " 

Burgundy pitch... 5 x ; 40.00 " 

Gum dammar 5 x ; 40.00 «' 

Melt them together and form into sticks from 
one-fourth to three-fourths inch in diameter, 
and two to three inches long. The hair having 
been cropped short, the stick is applied with a 
slight rotary or twisting motion, and after a 
few minutes removed by bending it sidewise, 
by which movement the hair adhering to it 
will be withdrawn. The hairs thus left on the 
stick are burned off. In ringworm of the scalp 
the disease renders the hairs so brittle that they 
will break before being pulled out, so that the 
method will not be applicable in this disease. 

Mr. John Croft has been elected to the re- 
cently instituted chair of Clinical Surgery in 
St. Thomas' Hospital, London. Dr. C. 8. Roy 
of Cambridge, has succeeded to Dr. Greenfield, 
in the Brown Institution. 

The rare occurrence of the simultaneous oc- 
cupancy of the Presidential chairs of the Royal 
Colleges of Physicians and Surgeons, by mem- 
bers of one hospital and school, was this year 
celebrated by a banquet given to Sir William 
Jenner, and Mr. Erichsen, by their colleagues 
at University College. 
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RUPTURE OF THE FERINEUM. 

TUOS. A. ASUBY, BALTIMORE. 

1. Tlie question of " Biipport and non-sup- 
port" must be determined by the condition of 
the i>erineum. 

2. An attempt to preserve the integrity of 
the perineum may, under some circumstances, 
be attended with greater injury to both mother 
and child than a rupture. The lesion of 
greatest consequence to both mother and 
child must be considered. 

3. The forceps, if carefully used, are of 
great aid in preventing lacerations, and should 
be employed to assist in extending and deliver- 
ing the head when the condition of the perineum 
strongly opposes or arrests its passage. 

4. The administration of ergot before the 
head has been brought to bear upon the peri- 
neum may give rise to violent expulsive effort 
and force a rupture of this body. 

6. Lacerations phy an important part in 
the induction of bodily and mental disease, and 
should be recognized at the time of their occur- 
rence with a view of determining the necessity 
for surgical closure. 

6. Perineal lacerations, even when simple 
in character, ought, as a rule, to be closed by 
primary union. — Maryland Med icalJournal. 



CHLORAL IN LABOUR. 

Dr. Kane formulates the following propo- 
sitions : 

1. Chloral may be employed in normal labor 
for the purpose of blunting sensibility, quieting 
nervous and hysterical manifestations, shorten- 
ing labor, and destroying pains. 

2. In complicated labour it has three uses, 
i . «. (a) to relieve pain ; (b) to hasten dilatation 
of the OS uteri ; and (c) to increase the force of 
the uterine contractions. 

3. Chloral, even when pushed to the produc- 
tion of anaesthesia, does not destroy the force of 
the uterine contractions. 

4. The alleged danger of post-partum hem- 
orrhage has no foundation in fact. 

5. In moderate doses it is never dangerous. 



C. The slight delirium that sometimes occurs 
is ordinarily removed by a second dose and need 
cause no alarm. 

7. It is rarely necessary to use more than jj. 
in any one conGnement. 

8. It is best given by the rectum, in the form 
of enemnta or suppositories. — St. Louis Couriir 
of Medicine. 

[Care should be taken that the chloral is 
pure. — Ed.] 



To the Editor of th« Casadias Jodhxax. or Medical Scibkcb. 

Dear Sir, — The Ontario Medical Council in 
its mightiness has decided that the most " in- 
expensive method " of licensing homoeopaths is 
to pitchfork them into a quasi-security by a 
farcical examination. In our profession "good 
men and true " strive to act up to tho motto 
" Miseris succurrero disco j " but surely the 
member of the Council and his followers who 
advocated the " inexpensive method " have (un- 
wittingly of course) misapplied the motto, and 
placed the would-be licensed in the place of 
those who may be tempted by the M. C. P. & 
S. O., to entrust their health to his licensed 
treatment. 

Yours, 

Vacuus Viator. 

Messrs. Wm. Wood <fc Co., the well-known 
New York medical publishers, have issued a 
special edition of their catalogue, beautifully 
printed and elegantly bound in blue satin with 
gilt edges, containing in addition to a list of 
their works the daily programme of the Inter- 
national Medical Congress of 1881, and a num- 
ber of blank pages designed for annotations 
and memoranda. A copy is presented to each 
delegate to the Congress. 



Henry A. DeLom, of the Toronto and St. 
Thomas' Hospital, has passed the Primary Ex- 
amination of the Royal College of Surgeons. 



Tho Bill requiring New York and Brooklyn 
plumbers to be registered, and to subject all 
their work to the inspection of the City Health 
Board has become law. 
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PRESIDENTIAL ADDRESS. 



BY WM. CANNIFF, M.D., M.R.C.S. 



SO. 
in 



N.S..onSrtl 

Gentlemen, — It is customary for the Presi- 
dent at each annual meeting to deliver an 
address upon some topic which he may select, 
bearing upon the subject of medicine, or 
matters appertaining to the interests and wel- 
fare of the Canada Medical Association. I do 
not expect to bring to my task the ability and 
eloquence which characterized the address of 
last year with which we were favored by my 
distinguished predecessor, nor of any of the 
learned and prominent gentlemen who have 
graced the chair since the organization of the 
Association. But it is my duty to meet your 
expectations on the present occasion so far as 
may be in my power. 

Before I proceed I wish to express my thanks 
for the honor the Association conferred upon me 
by placing me in the position I occupy to-day, 
an honor which I feel is greatly enhanced by 
the fact that I succeed one so eminently gifted, 
so universally esteemed, and in every way so 
worthy of the position. Of course, it makes it 
more difficult for me to follow one thus fitted 
for the duties of presiding officer ; but trusting 
to your good nature and charity, I will at once 
proceed to the subject-matter of my address. 
After some consideration, I decided, although 



The Code of Medical Ethics of the Canada 
Medical Association consist of — 

1. The duties of physicians to their patients, 

and the obligations of patients to their 
physicians. 

2. The duties of physicians to each other, 

and to the profession at large. 

3. The duties of the profession to the public, 

and the obligations of the public to the 



THE DUTIES OF PHYSICIAN8 TO THEIR PATIENTS. 

It is one of the first and almost continual 
difficulties met with by the medical practitioner 
in administering to the needs of his patients, 
to give only the necessary attention a case in 
practice requires, and secure the approbation of 
his client On the one hand he wishes to be- 
stow the requisite time and thought necessary to 
restore the patient or allay pain, as far as the 
resources of medical science will enable him. 
On the other hand, he is often fearful that his 
attention may be considered unnecessarily dili- 
gent or prolonged. It is, therefore, most ne- 
cessary that the physician should be fully im- 
bued with the responsibilities of his office, con- 
sider the necessities of the case, and then un- 
hesitatingly devote such time and energy as he 
believes the case demands, regardless of any 
other consideration. At the same time it iB 
not improper for him to exceed what he may 



it is somewhat a departure from the course i tliink necessary should the patient wish to have 



hitherto pursued, to bring to the attention of 
the Association and the profession generally 
the code of Medical Ethics which this 



extra attention. 

When two or more cases simultaneously 
claim the attention of the physician, he is 
Association adopted at its organization, hoping J bound to give the most urgent his first con»der- 



at the same time that the attention of the pub- 
lic might become engaged in a consideration of 
the mutual obligations and responsibilities rest- 
ing upon the medical profession and the public 
at large. Perhaps I could not have done better 
than simply to have read the Code as it is 
found in the " mnsactions of the Association ; 
but there are some facts, some points, and some 
considerations not referred to in the Code with 
which it may be desirable to deal. And I 
shall take the liberty of clothing some of the 
ideas contained in the Code in fresh language, 
although it may not possess the same lucidity 
and conciseness. 



ation, irrespective of the position of the patient, 
unless relieved of responsibility by another 
practitioner. 

The response of the physician to a professional 
call should always be prompt, notwithstanding 
the fact that he is too often summoned in un- 
necessary haste and put to great inconvenience, 
when he might safely have made the required 
call in his ordinary daily round of duties. 
Those who have had experience know full well 
that there are some thoughtless or selfish people 
who, when they have decided to call in the 
doctor, desire him to neglect every one else, 
and come at once with all possible speed, re- 
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gardless of his other duties ami obligations, or 
his own convenience. But the physician who 
feels the duty he owes to those who confide in 
his care, will charitably make allowance for the ] 
natural anxiety which has culminated in Ids 
services being sought, and should betray no 
annoyance because he may have been called 
with unnecessary haste, and has had his ar- 
. rangements for the day, perhaps, destroyed. At 
such times not only the sick, but the sick one's 
family, may not be quite responsible for their 
precipitate conduct 

Under all circumstances, the demeanour of 
the physician should be calm and his words 
tranquil. He must not be gloomy at any time 
but treat the case with a smile and all the 
quietness of manner it will permit The 
physician should ever come into the sick 
chamber as a sunbeam, never as a thunder- 
cloud. Again, he ought to be natural in his 
manner. No two are alike, and every one has 
his peculiarities ; and for one physician to try 
to pattern after another, is to detract from his 
self-reliance, and diminish his usefulness. I 
trust it is unnecessary for me to say to the 
members of the Canada Medical Association 
that it belongs exclusively to the charlatan to 
magnify the danger or nature of the disase he 
is called to treat, so that the recovery which 
will follow, perhaps would follow without treat- 
ment, may seem to betoken great skill on his 
part 

The most skillful and observant physician is 
often unable at first to determine the nature of 
the malady he has to contend with ; but it is 
no disparagement in the minds of the ordinarily 
enlightened public to honestly state he is as yet 
unable to say positively what may be the 
matter. 

Now and again we have to endure annoyance 
after expressing our opinion candidly at the 
bed-side, wishing to conceal nothing from the 
patient, by a member of the family, in an outer 
room, or at the gate, or, it may be, by a neigh- 
bour on the road, asking the question, 11 Now 
what is your opinion 1 I will not tell any one." 
But an ever-repeated reply, that you have al- 
ready given your opinion to the patient, will in 
time educate the public that you do not tell 
two stories. Of course there are occasionally 



cases when you cannot state fully your views 
in the presence of the patient ; but it is a safe 
and proper rule to conceal nothing from him. 
| He should know the worst as well as the best, 
especially when you think he is sick unto death. 
It is wrong to deceive, and a mistaken view 
that for him to learn and understand the dan- 
ger, will militate against recovery. To allow 
one to approach the dark valley, ignorant of the 
terrible and solemn fact is, in my opinion, in- 
excusable. On this point I am somewhat at 
variance with what is laid down in the Code ; 
but I have no hesitation in saying, from expe- 
rience I believe that the course I have recom- 
mended can be pursued without discouraging 
the patient, depressing his spirits, increasing 
the danger, or hastening a fatal end. No 
doubt " the life of a sick person can be short- 
ened, not only by the acts, but also by the 
words, or the manner of a physician," as stated 
in the Code ; but the considerate physician can 
so blend a true statement of the case with every 
reasonable ground of hope that no additional 
element of danger will result. 

The relationship between physician and 
patient is one of confidence and trust. Fidelity 
and honor as the custodian of secrets connected 
with the patient, are strictly to be observed. 
To betray such confidence, or in any way refer 
to him, so that even an injurious construction 
can be placed upon your words is a violation 
of confidence. Yet, at times, it may be diffi- 
cult to observe so manifest a rule of duty. In 
illustration, permit me to refer to an instance 
in my own experience. Not very long ago 
while in professional attendance upon a respect 
able employee in a leading hotel I declined to 
answer all the questions of the manager as to 
the nature of the illness, (it was not a question 
of contagion) whereupon I received a threat of 
expulsion from the building. 

Moreover, to quote the language of the code, 
" The obligation to secrecy extends beyond the 
period of professional services ; no circum- 
stance connected with the privacies of personal 
or domestic life, infirmities of disposition, or 
stain of character, observed during professional 
attendance, should ever be divulged by the 
physician, except when he is imperatively 
required to do so." 
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In seemingly hopeless cases you are required 
"not to abandon the patient. Your attend- 
ance may continue to be highly useful to the 
patient and comforting to the relations around 
him, even to the last period of a fatal malady, 
by alleviating pain and other symptoms, and 
by soothing mental anguish." While it is 
your duty to candidly state your opinion when 
you consider the case hopeless, you must re 
member, not merely the old adage, that " while 
there is life there is hope," but that in many 
cases the physician is mistaken in measuring 
the resources of the patient's constitution to 
resist and overcome disease, as well as the 
efficacy of his treatment It is no infrequent 
occurrence to have a patient seemingly stricken 
with a fatal malady unexpectedly rally, perhaps 
for a time, perhaps to recover. I have repeat- 
edly known the too conscientious physician super- 
seded by the assumptions charlatan, or sec- 
tarian doctor, who reaped tho benefit of the 
previous skilful treatment, in connection with 
the unsupposed power of nature to restore. It 
is only a few weeks since I was told by a 
doctor of divinity that one of the most dis- 
tinguished specialists in the United States had 
been actually poisoning him by his treatment, 
and would soon have killed him if ho had not 
been induced to go to a homoeopathic establish- 
ment. Here, he affirmed, in less than forty- 
eight hours, ho was rescued from the " current 
of death," and new life was infused into his 
system. From my knowledge of the history of 
the D.D., who I may say was never a patient 
of mine, and of the deserved reputation of the 
physician accused of poisoning him, I have no 
doubt the latter was the means of preserving 
his health and senses so far as h'> now possesses 
them. 

Consultation*. — The physician, old as well as 
young, should never object to or discourage 
consultations. In fact he should be the first to 
suggest one. Consultations are desirable when 
life seems to be in danger, or when the case is 
a protracted one and does not yield to treats 
ment The physician may feel satisfied that 
he quite understands the case, and how to treat 
it ; but he must consider the wishes of those 
concerned and the natural solicitude of the 
family. Moreover, very often, it is a relief to 



have another to share the responsibility. It 
need not be considered a reflection on tho 
physician's skill to have a consultation, even 
with a junior. When a young practitioner, I 
remember a consultation with me was objected 
to on the ground that it would be bringing 
coals to Newcastle. At the same time, it 
must be said that a consultation may be, indeed, 
I fear often is, detrimental to the patient Apart 
from the injurious effects tho excitement may 
have upon the patient, it must be admitted 
that the consultation too often leads to a com- 
promise, and the views of neither as to treat- 
ment are fully carried out, while the treatment 
of either might alone have proved successful. 
I read lately an extract from one of Bulwer's 
novels in which he defines a medical consulta- 
tion as "a meeting of physicians in which the 
councillors agree with the attending physician, 
and change the treatment" It would be in 
many cases a more correct statement to say 
that the attending physician would probably 
have modified, or changed his treatment at 
that particular juncture in the case, if a con- 
sultation had not been held When the attend- 
ing physician suggests a consultation he is 
usually asked to name the person he would 
prefer ; but it is often desirable to have one 
chosen by the patient It is needless to say 
that in the event of the physician selecting a 
councillor he should obtain the services of one 
he deems best qualified to render him assistance 
in the management of the case. When the 
patient makes the choice, unless the one chosen 
be unqualified, the attending physician should 
unhesitatingly accept the proposal. But the 
physician will positively refuse to consult with 
one not belonging to the regular profession. 
It is no part of the physician's duty to his 
patient, in any case, to depart from this rule. 
A demand is sometimes made that the physician 
shall have in consultation one who gives to 
himself a specific name, — who belongs to some 
pathic school. The regular physician possessed 
of the honor which belongs to a learned pro- 
fession, and imbued with the spirit of scientific 
medicine dcitests any distinctive appellation in 
addition to physician. The followers of a sec- 
tarian school delighting in the name of homseo- 
path, have applied to the scientific physician 
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the term "allopath." But we recognize no 
such distinction. We profess to be simply 
scientific physicians and surgeons. Not long 
ago a great cry was raised by the public, espe- 
cially in England, because when a great states- 
man was the patient, a member of our profes- 
sion tefused to degrade himself by consulting 
with a homoeopath. Sir Wm. Jenner was cen- 
sured unsparingly by the press because he 
would not violate his principles and meet Dr. 
Kidd. The reply to this unwarrantable attack 
upon our profession, by the London Lancet^ 
sufficiently covers the ground, and is quito to 
the point " There was nothing personal in 
this refusal The course taken was that to 
which every practitioner of scientific medicine 
must have felt himself impelled. No grounds 
exist for consultation between the ordinary 
physician and the professor of a particular 
school. Medicine is not a science which admits 
of sectarian views. If two mariners, one of 
whom believed the earth to be a flat disc, while 
the other held the commonly-received hypo- 
thesis of its spheroidal form, were asked to act 
together in navigating the same ship on a 
voyage round the world, how could they co- 
operate t Wo do not wilfully refuse to meet 
homoeopaths ; we simply decline because it 
would be a grim farce and a practical imposition 
to do so. The result must be a failure of 
justice to the patient, which may jeopardise his 
prospect of recovery. The course which prac- 
titioners should pursue in an emergency of this 
kind is very clear." These views of the Lancet, 
a journal which represents the profession of 
England, are the views of the profession every- 
where. We are not called upon to contend 
with homoeopaths. We may believe them to 
be sincere in their profession ; but we can have 
nothing in common with them. 

Another duty of the physician to his patient 
is to give him judicious advice, when he has 
become convalescent, as to the future. This 
advice may refer not alone to his physical and 
mental well-being but also to his moral be- 
haviour. Sometimes the sickness has been 
duo to the faulty or vicious life hitherto led ; 
and with the bed of sickness have come earnest 
resolutions to reform and lead a new life. In 
such cases happy the physician who can from 



the fullness of his heart strengthen good pur- 
poses and give proper guidance. " A word 
spoken in due season how good is it ! " 

OBLIGATIONS OP PATIENTS TO THEIR PHYSICIANS. 

The first and second paragraphs of our code 
are as follows : " The members of the Medical 
Profession, upon whom so many arduous duties 
are imposed, and who are required to make so 
many sacrifices of ease, comfort, and health for 
the welfare of mankind, have certainly a right 
to expect that patients should entertain a just 
sense of the duties which they owe to their medi- 
cal attendants. The first duty of a patient is to 
■elect as his medical adviser one who has 
received a regular professional education. In 
no trade or occupation does mankind rely on 
the skill of an untaught artist ; and in medi- 
cine, confessedly the most difficult and intricate 
of the sciences, the world ought not to suppose 
that knowledge is intuitive." 

The patient or the guardian should delibe- 
rately select the physician, and having done so 
should not hastily, or without sufficient reason 
dismiss him, or call in another. There is a 
class of people who are continually trying a 
new doctor ; some on account of a constitutional 
love of change, some because the new doctor is 
recommended by Mrs. Busybody, or Mr. Touter, 
or Miss Interested, and some again make a 
change to be in fashion. Others seek a change 
from mercenary motives, or because they do not 
care to attend to a long-standing, unpaid bill. 
To this class it is, perhaps, useless to speak 
about the ordinary principles of honor and 
decency. 

There can be no doubt that a physician who 
has become acquainted with the peculiarities 
of the constitution of a person or family, has a 
much better prospect of treating him, or them 
successfully than one who has no such previous 
knowledge. Having made a selection there ought 
to be implicit trust on the part of the patient ; 
and he should be candid and open in his com- 
munication. It is neither safe for the patient 
i nor just to the physician to conceal anything 
of a physical, or mental nature which may bear 
any relation to his disorder. But while the 
patient should state everything which may aid 
the physician in the discharge of his duties, he 
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must not make him the repository of 
eous secrets, nor should he take up the physi- 
cian's time in talking about irrelevant subjects. 
The physician is not a talebearer and dislikes 
to hear gossip. At least such should be his 
character. 

Too frequently there is a disposition on the 
part of the patient to delay in applying to the 
physician. Of course, no one would care to 
incur unnecessary expense ; but a great risk is 
incurred by much delay. In this connection I 
venture to say that I think it would be better 
both for the public and the physician to engage by 
the year. Let it become the function of the phy- 
sician not merely to cure disease but to prevent 
it. By periodical visiting the physician can 
give such advice and instruction relating to 
personal, house, school, and I may say business 
hygiene, as will prevent no little sickness. 

Physicians, particularly in city practice are 
expected to make their calls within a limited 
number of hours of the day, and patients should 
remember that his time during this period is 
precious, and not to keep him waiting while a 
toilet is made, or a room tidied up. No such 
infringement upon his time should be made, the 
professional visit is for a definite purpose and 
he gives little heed to appearances outside his 
patient's welfare, his mind being occupied with 
his professional concerns. 

A patient has no right to depart from the 
instructions of the physician with regard to 
medicine, or diet, or in any other way. To do 
so is to risk a danger and to place the physi- 
cian at a disadvantage. Officious persons often 
give advice and recommend medicines to the 
sick ; but " patients should never allow them- 
selves to be persuaded to take any medicine 
whatever, that may be recommended to them 
by the self-constituted doctors and doctoresses 
who arc so frequently met with, and who pre- 
tend to possess infallible remedies for the cure 
of every disease. However simple some of their 
prescriptions may appear to be it often happens 
that they are productive of much mischief, and 
in all cases they are injurious by contravening 
the plan of treatment adopted by the physi- 
cian." It too often happens that the nurse, espe- 
cially, one that calls herself a trained nurse 
who has read only enough to make her little 



learning a dangerous thing, will as " fools, rush 
madly in where angels fear to tread." She 
wishes to magnify her office and will not hesi- 
tate to criticize the treatment and follow it, or 
change it as she likes. 

Many persons thoughtlessly, no doubt, will, 
while under the care of one physician, seek the 
opinion and advice of another. I do not refer 
to a class (I hope not large) who are ever seek- 
ing the opinion of medical men respecting their 
ailments in a casual way, with no intention of 
offering a fee ; but to cases in which the patient 
is already under treatment and who deliberately 
go to a second physician, and perhaps a third to 
obtain an opinion, concealing from each the fact 
that he is already a patient This is unfair and 
not honorable, as any physician may by the 
use of different terms and language convey the 
idea of an opinion at variance with that of 
another, when in reality he holds views precisely 
the same. It is also reprehensible to call a 
physician to see a patient under the care of 
another, which fact is only learned when he 
reaches the patient ; or perhaps he is kept in 
ignorance. This is gross injuitice. We are 
now and then censured for refusing to see, or 
prescribe for a patient under such circum- 
stancea It is not many weeks since I was 
called out of bed and requested by one, whose 
family I attend, to visit a man supposed to be 
hopelessly sick, who, I was informed, was under 
the care of another physician. I was asked to 
see the patient alone. Of course it is unpleasant 
to offend a friend, still my duty was obvious. 
In reply to my suggestion that the attending 
physician be notified for a consultation, I was 
somewhat sharply charged with " red-tapeism." 
Now, I know that my friend in this case spoke 
without consideration of all the duty which 
rests upon the physician. This is not merely a 
question of medical etiquette, the welfare of 
the public is involved. The principles which 
guide the profession not only protect its mem- 
bers from interfering with the rights of each 
other but are a safeguard to the public. If 
medical men were in the habit of following 
the footsteps of one another ; one prescribing 
to-day, another to-morrow, and so on according 
to the behest of vacillating and fickle per- 
without knowing what the other has done, 
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it would be impossible to treat patients intelli- 
gently and with any prospect of affording relief. 
And yet because the physician consistently re- 
fuses to act so obviously absurd a part he is some- 
times not only censured but abused by those 
who it might be supposed would understand 
better. It is not long ago that a leading news- 
paper in the Dominion deliberately stated that 
" medical etiquette was responsible for a great 
deal of suffering and death," and that "the 
medical profession abounds in abuses." These 
grave and sweeping charges we may hope were 
made in supreme ignorance of what belongs to 
a learned and honorable profession, and what 
is due by that profession to the public. 

It is always open to the patient to change 
his doctor, but an honorable person will not 
do so without the gravest reasons. If the phy- 
sician be doing what he can for the patient, it 
is most unjust to dismiss him in an extreme 
case of sickness. 

Those who have been any time in practice 
will have experienced a great difference among 
patients as to considering the convenience of 
the physician. I suppose we all are afflicted 
with patients who almost invariably send for 
us at inconvenient hours. In the country the 
farmer often will wait until he has finished his 
day's work, probably because he cannot spare a 
horse before that time to go for the doctor. 
The consequence is that he frequently reaches 
the physician's residence just as he has retired 
to bed ; and you may depend upon this — it is 
the one who first secures a day's work out of 
his horse and then drives the tired brute, who 
will be the one to object to your bill for night 
service. In the city may be found those who 
invariably send the summons for the physician 
after he has started on his daily round, so that 
when he comes home, he has to retrace his way 
at once, for this class are usually very urgent 
in their request There is also a class who 
make it a rule to call upon the physician at the I 
hours for meals so as to catch him at home. 
Now, while the physician will cheerfully re- 
spond to any call when an emergency makes 
delay impossible, and a timely notice is out of 
the question, and will leave his bed or the table 
uncomplainingly, it is manifestly inconsiderate 
and exacting to cause him inconvenience, and 



infringe upon the hours required for refresh- 
ment and repose. 

One more duty of the patient toward the 
physician 1 will refer to, — namely, to make a 
proper and, if possible, prompt acknowledgment 
for services rendered. Why is it that the doc- 
tor's bill should so often be the last paid I And 
there are some who feel offended when the phy- 
sician renders his account under six months or 
a year. 

The physician rarely asks for his fee when 
called upon, and it should be a matter of honour 
with the patient to pay for services without 
waiting for an account to be rendered. I am 
speaking of those who would scorn to be re- 
garded as intentional defrauders : but there is 
a class of beings, I can hardly say human, who, 
no matter how much care and anxiety they 
have given the physician, never will remunerate 
him. Probably give abuse instead. 

OF THE DCTIE8 OF PHYSICIANS TO EACH OTHER, 
AND TO THE PROFESSION AT LABOE. 

" Every individual, on entering the profession, 
as he becomes entitled to all its privileges and 
immunities, incurs an obligation to exert his 
best abilities to maintain its dignity and honor, 
to exalt its standing, and to extend the bounds 
of usefulness. He should, therefore, observe 
strictly such laws as are instituted for the gov- 
ernment of its members ; and while, by un- 
wearied diligence, he resorts to every honorable 
means of enriching the science, he should enter- 
tain a due respect for his seniors, who have, by 
their labors, brought it to the elevated condition 
in which he finds it 

" There is no profession, from the members of 
which greater purity of character and a higher 
standard of moral excellence are required, than 
the medical ; and to attain such eminence is a 
duty every physician owes alike to his profession 
and to his patienta It is due to the latter, as 
without it he cannot command their respect and 
confidence ; and to both, because no scientific 
attainments can compensate for the want of 
correct moral principlea It is also incumbent 
upon the faculty to be temperate in all things, 
for the practice of physic requires the unremit- 
ting exercise of a clear and vigorous understand- 
ing ; and, on emergencies, for wlrich no profes- 
sional man should be unprepared, a steady hand, 
an acute eye, and an unclouded head may be 
essential to the well being, and even to the life, 
of a fellow-creature. 

" It is derogatory to the dignity of the profes- 
sion to resort to public advertisement*, or 
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private cards, or handbills, inviting the atteu- 
tention of individuals affected with particular 
diseases — publicly offering advice and medicine 
to the poor gratis, or promising radical cures ; 
or to publish cases and operations in the daily 
prints, or suffer such publications to be made ; 
to invite laymen to be present at operations, to 
boast of cures and remedies, to adduce certifi- 
cates of skill and success, or to perform any 
other similar acts. These are the ordinary 
practices of empirics, and are highly reprehen- 
sible in a regular physician. 

11 In the case, however, of a physician or sur- 
geon commencing the practice of his profession, 
or removing to another locality, a simple 
announcement by an unobtrusive card in the 
public prints is unobjectionable. 

" Equally derogatory to professional character 
is it for a physician to hold a patent for any 
surgical instrument or medicine ; or to dispense 
a secret nostrum, whether it be the composition 
or exclusive property of himself or others. For, 
if such nostrum be of real efficacy, any conceal- 
ment regarding it is inconsistent with benefi- 
cence and professional liberality; and if mystery 
alone gives it value and importance, such craft 
implies either disgraceful ignorance or fraudu- 
lent avarice. It is also reprehensible for 
physicians to give certificates attesting the 
efficacy of patent or secret medicines, or in any 
way to promote the use of them. 

To the foregoing I would add, that it is ob- 
jectionable for the physician to resort to any 
unusual method of making himself known or 
Bpoken about. By peculiar personal dress, or 
manner, or equipage, or office-surrounding, to 
gain tho attention of the public, is unprofessional. 
Excentricity is no longer regarded by the dis- 
cerning public as an indication of genius or 
skill ; nor will, what I may be allowed to call 
loud manners, secure the most desirable clientele. 

There is another mode of attracting the public 
attention none the less a violation of the code 
of professional honor still pursued by a few, 
namely, making unnecessary display in the 
performance of surgical operations. And in 
connection with this I must refer to the un- 
justifiable practice, perhaps I should say 
criminal practice, of performing an operation 
without the slightest expectation of benefitting 
the patient For a surgeon to mutilate a body, 
or increase the suffering of a patient afflicted 
with an incurable disease, merely to exhibit the 
operator's knowledge of anatomy and steady 
hand, is to make him an object of scorn and 



loathing. A surgeon who will perform, of two 
operations, the more dangerous one because it 
may give him a name, is unworthy of esteem, 
and should the unnecessary operation prove 
fatal he would be really guilty of manslaughter. 

I 

PROFESSIONAL SERVICES OF PHYSICIANS TO EACH 
OTHER. 

Upon the duties of physicians in relation to 
each other, I need not dwell, as their prin- 
ciples are usually inculcated when the medical 
education is received, and are strictly observed 
by the high-minded physician ; and I have 
already made some remarks bearing upon the 
subject But I may remind you, and I wish I 
could remind some who are not present, that in 
case of consultations the strictest punctuality 
is demanded. I regret to have to say that now 
and again we meet with one who, because of 
' his standing, thinks he may transgress this law 
of good manners. But the law is so manifestly 
just that no excuse can be accepted for careless 
delay in keeping professional appointments. 
And this law applies to cases of hospital con- 
sultations as well as to private practice. No 
one, however much a senior or uplifted, has a 
right to withhold from any one he meets in 
consultation the treatment due to a confrere. 

For one to seek at a consultation by any mode 
to produce an impression upon the patient, or 
his friends, that the attending physician is 
untrustworthy ,^or that he himself is more wise 
and skilful, is a gross violation of the golden 
rule upon which our code is founded. True 
greatness is always retiring and considerate for 
the feelings and character of others. It is 
gratifying to believe that instances of unpro- 
fessional behaviour in this respect are becoming 
less and less frequent 

If in consultation a physician cannot accept 
the opinion and views of another, and believes 
that the welfare of the patient is involved, it 
is his duty to adhere to his decision, and if 
necessary withdraw from the case. But such 
instances are extremely rare. In the words of 
tho code : — 

" All discussions in consultation should be 
held as secret and confidential. Neither by 
words nor manner should any of the parties to 
a consultation assert or insinuate that any part 
of the treatment pursued did not receive his 
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The responsibility must be equally 
divided between the medical attendants — they 
must equally share the credit of success as well 
as the blame of failure. 

" The consulting physician should also care- 
fully refrain from any of those extraoi dinary ; 
attentions or assiduities which are too often 
practiced by the dishonest for the base purpose 
of gaining applause, or ingratiating themselves 
into the favour of families and individuals. 

"A physician ought not to take charge of or 
prescribe for a patient who has recently been 
under the care of another member of the 
faculty in the same illness, except in cases of 
sudden emergency, or in consultation with the 
physician previously in attendance, or when 
the latter has relinquished the case, or been 
regularly notified that his services are no longer 
desired. Under such circumstances, no unjust, 
illiberal insinuations, should be thrown out in 
relation to the conduct or practice previously 
pursued, which should be justified as far as 
candor and regard for truth and probity will 
permit ; for it often happens that patients be- 
come dissatisfied when they do not experience 
immediate relief, and, as many diseases are 
protracted, the want of success in the first stage 
of treatment affords no evidence of a lack of 
professional knowledge and skill. 

" When a physician is called to an urgent case, 
because the family attendant is not at hand, he 
ought, unless his assistance in consultation be 
desired, to resign the care of the patient to the 
latter immediately on his arrival. 

" It often happens in cases of sudden illness, 
or of recent accidents and injuries, owing to 
the alarm and anxiety of friends, that a number 
of physicians are simultaneously sent for. 
Under these circumstances, courtesy should 
assign the patient to the first who arrives, who 
should select from those present any additional 
assistance that he may deem necessary. In all 
such cases, however, the practitioner who 
officiates should request the family physician, 
if there be one, to be called, and, unless his 
further attendance be requested, should resign 
the case to the latter on his arrival 

" When a physician is called to the patient of 
another practitioner, in consequence of the 
sickness or absence of the latter, he ought, on 
the return or recovery of the regular attendant, 
and with the consent of the patient, to sur- 
render the case. 

" A physician, when visiting a sick person in 
the country, may be desired to see a neighbour- 
ing patient who is under the regular direction 
of another physician, in consequence of some 
sudden change or aggravation of symptoms. 
The conduct to be pursued on such an occasion 
is to give advice adapted to present circum- 
lj to interfere no further than is abso- 



lutely necessary with the general plan of treat- 
ment ; to assume no future direction, unless it 
be expressly desired , and, in this last case, to 
request an immediate consultation with the 
practitioner previously employed. 

" A wealthy physician should not give advice 
gratis to the affluent, because his doing so is an 
injury to his professional brethren. The office 
of a physician can never be supported as an 
exclusively beneficent one ; and it is defrauding, 
in some degree, the common funds for its sup- 
port, when fees are dispensed with, which might 
justly be claimed." 

The physician in active practice requires 
yearly a rest from its cares and responsibilities. 
In seeking recreation he has a right to ask a 
neighbouring brother practitioner to officiate for 
him. No physician will decline to render such 
a service. Of course, if the period of absence 
be prolonged, or the absentee is rather in the 
pursuit of amusement than recreation, he should 
not receive from him who labors the fees 
earned. A physician who is thus trusted by 
another will not, if an honourable man, en- 
deavour by artifice or intrigue to alienate the 
patients from their regular attendant 

The instances where a physician is justified 
in visiting the patient of another practitioner 
as a friend are very rare. If urgent business 
or relationship make a visit necessary, the 
physician will be scrupulously careful to avoid 
even the approach to a consideration of his 
disease or of the treatment being pursued. 

While the physician will always consider it 
a pleasing duty to give professional attendance 
to a neighbouring confrere, or his family, when 
asked to do so, without remuneration, he should 
not be requested to travel any distance or sacri- 
fice much time without the offer of an honor- 
arium, nor should he hesitate to accept it 

By mutual understanding there should be 
adopted in every community a tariff of fees, to 
be strictly observed by all. To depart from 
this on the part of one is to make him chargeable 
with double-dealing and adopting a disreputable 
mode of gaining popularity. 

DUTIES OF THE PROFESSION TO THE PUBLIC. 

"As good citizens it is the duty of physi- 
Bians to be ever vigilant for the welfare of the 
community, and to bear their part in sustaining 
its institutions and burdena They should also 
be ever ready to give council to the public in 
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relation to matters especially appertaining to 
their profession, as on the subject of medical 
police, public hygiene, and legal medicine. It 
is their province to enlighten the public in re- 
gard to quarantine regulations — and in regard 
to measures for the prevention of epidemics 
and contagious diseases; and when pestilence 
prevails, it is their duty to face the danger and 
to continue their labours for the alleviation of 
the suffering, even at the jeopardy of their own 
lives. 

" Medical men should also be always ready 
when called upon by the legally constituted 
authorities, to enlighten coroners' inquests and 
courts of justice, on subjects strictly medical — 
such as involve questions relating to sanity, 
legitimacy, murder by poisons and other violent 
means, and in regard to the various other sub- 
jects embraced in the science of medical juris- 
prudence. But in these cases, and especially 
where they are required to make a post-mortem 
examination, it is just, in consequence of the 
time, labor, and skill required, and the respon- 
sibility and risk they incur, that the public 
should award them a proper honorarium. Me- 
dical men should also be properly paid for at- 
tendance as witnesses in criminal cases. 

" There is no profession by the members of 
which eleemosynary services are more liberally 
dispensed than the medical; but justice requires 
that some limits should be placed to the per- 
formance of such good offices. Poverty, pro- 
fessional brotherhood, and certain of the public 
duties referred to in the first section of this 
article, should always be recognized as present- 
ing valid claims for gratuitous services ; but 
neither institutions endowed by the public or 
rich individuals, societies for mutual benefit, 
for the insurance of lives (the certificates for 
which should be sent confidentially to the com- 
pany and paid for), whether furnished by the 
medical adviser of the company or by the family 
physician, or for analogous purposes, nor any 
profession or occupation, can be admitted to 
possess such privilege." 

OBLIGATIONS OF THE PUBLIC TO THK PR0FB88I0N. 

It must be said the public are not disposed 
to recognize the services of the medical profes- 
sion, and to avail themselves of their scientific 
knowledge for the welfare of communities and 
the State, The Balary for a medical health 
officer, or fees for professional services, are 
usually grudgingly paid. Notwithstanding the 
continued efforts of the profession to educate 
the public in sanitary laws, and prevail upon 
legislators to enact such laws and create such 
organizations as will prevent sickness and pro- 



long human life, there seems to be a settled 
indifference on their part It might be sup- 
posed that conduct, so unselfish, indeed so cal- 
culated to diminish the ordinary work of the 
physician— and at the same time to secure a 
saving to the individual, to communities, and 
to the State — would engage the warmest atten- 
tion of the rulers of the land. 

However, I am glad to be able to say that 
there is a probability of some action being 
taken by the Dominion Government. A Com- 
mittee was appointed by this Association at its 
last meeting, " to continue communication with 
the Dominion Government, with a view of 
securing a grant towards carrying out an effec- 
tive system of health registration." When the 
report of this Committee is presented, you will 
learn that the Premier, Sir John A Macdonald, 
is not indifferent to the representations which 
the medical profession have made to him regard- 
ing vital statistics and State medicine, and that, 
had not illness prostrated him last winter, (an 
illness which I am sure all Canadians deplore,) 
steps would have been taken ere this to meet 
the wishes of this Association so far as the 
Constitution will permit 

Before concluding, allow me to express my 
deep concern that the continued sickness of our 
respected General Secretary has made it neces- 
sary for him to resign his post, a position he 
has so long worthily filled. I am sure you will 
unite with me in wishing his speedy restoration 
to health. As you can understand, the absence 
of Dr. David, who was quite familiar with our 
Constitution and the working of the Associa- 
tion, is a serious loss to myself in the discharge 
of my duties ; but I am thankful to say that 
Dr. A. H. Wright, whom I requested to act as 
General Secretary, has, in making the arrange- 
ments for this meeting, very adequately filled 
the vacancy so unfortunately made. 

I thank you, Gentlemen, for the kind hearing 
you have given me, and beg you will generously 
aid me in the work which falls to me as your 
presiding officer. 



Professor Austin Flint, of New York, haa 
received the degree of LL.D. from Yale 
College. 
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A Monthly Joarnal of Medical Science, Criticiam, 
and Wew i 

To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 
Associations. 



TORONTO, AUGUST, 1881. 

fc4T We have delayed the appearance of this 
issue in order to present our readers with the 
text of the President's Address, delivered at the 
meeting of the Canada Medical Association, in 
Halifax, on the 3rd inst, and have extended 
the issue to 36 pages. 



THE INTERNATIONAL MEDICAL CON- 
ORESS. 

The International Medical Congress of 1881 
meets in London this month, from the 2nd 
to the 9th, inclusive. Notwithstanding that in 
the past crowned heads and municipal corpor- 
ations in other lands have vied together to do 
honour to our craft on such occasions and 
ensure the success thereof, yet the coming 
meeting in the world's metropolis gives ample 
promise of exceeding both in scientific interest 
and utility all its predecessors. The Congress 
will open under the Presidency of the veteran, 
Sir Wm. Jenner, universally acknowledged, 
alike in scientific attainments, clinical skill and 
judgment, didactic power and probity of char- 
acter, the head of the profession in the Mother, 
land. He will deliver the address of welcome, 
but fears are entertained that he may not be 
able to take an active part in the scientific dis- 
cussions of the meeting. Addresses will be 
delivered by Sir James Paget, the most accom- 
plished of British medical orators, by Professor 
Huxley, on the Connection of the Biological 
Sciences with Medicine ; by Prof. Volkmann (in 
German), on Modern Surgery ; by Rudolph 
Virchow, on the Bearing of Pathological Ex- 
periments on Medicine ; by Surgeon Billings, 
on Medical Literature ; and Prof. Maurice Ray- 



naud, the most polished and brilliant of French 
medical orators (whose names are many) was 
to have read an address on Scepticism in M«li- 
cine in Past and Present Times, but his lament- 
ably sudden death from angina pectoris, on the 
30th of June, has marred this, one of the most 
attractive features of the programme. The 
address, however, has been found completed, 
and it is hoped that M Noel Gueneau de 
Mussy will perform the painful but still pleas- 
ing duty of giving utterance to his dead friend's 
words. 

It is expected that between 2,000 and 3,000 
medical men will be in attendance, and as many 
of the powers have nominated representatives 
to attend, and many of the first names in 
medicine have promised to be present, it seems 
likely that a totally unprecedented gathering 
of the sons of .Aesculapius will be witnessed. 

The business of the Congress will be trans- 
acted in 16 sections, most of which will meet 
in the various scientific societies' rooms in 
Burlington House, and the remainder in the 
Royal Institution, Willis's Rooms, the Univer- 
sity of London, Burlington Gardens, and the 
Royal School of Mines. The social features 
will be as numerous and attractive as the time 
unoccupied by business will allow. Her 
Majesty has expressed the interest she feels in 
the occasion ; and the Prince of Wales will 
attend the opening meeting, lunch with Sir Jas. 
Paget, and dine with Sir Wm. Gull, the Presi- 
dents, and Vice-presidents of sections, and dis- 
tinguished foreigners, and attend the reception 
in the South Kensington Museum. Fetes, 
soirees, dinners, and excursions have been 
arranged for, and the ancient corporation of 
the city of London extends the hospitality of 
the city on its usual magnificent scale, placing 
at the disposal of the Reception Committee 
two thousand invitations, and issuing an addi- 
tional one thousand on its own account, for 
a conversazione in the Guildhall. 



TORONTO SCHOOL OF MEDICINE. 

We are glad to notice that this well-known 
medical school has made the most complete 
arrangements for giving, during the next 
session, a thoroughly practical and scientific 
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course of instruction in every department 
We quote the following from the announcement 
which has been recently issued : — 

" Since the issue of our last annual announce- 
ment important changes have been made which, 
it is confidently expected, will materially 
strengthen the Institution, and give increasing 
effect to the work done in the various depart- 
ments. Associate Lecturers have been ap- ] 
pointed in the principal subjects of the course, j 
who will be prepared to carry on the work in 
the absence, from sickness or otherwise, of the 
regular lecturers. The Faculty, in announcing 
this change, hope that it will commend itself to 
the friends of the School, as an important step 
in the interests of intending students. 

" Arrangements are in progress for a more 
complete course of clinical instruction, and it 
is hoped that, through this, associated with the 
didactic course, the Faculty will be able to 
offer advantages of a very superior character 
to those entering upon medical studies. They 
will continue to devote their best efforts to the 
attainment of these ends." 

The following appointments have been made, 
as appear in advertisement in this issue : Dr. 
W. W. Ogden, to be Adjunct Lecturer on 
Midwifery ; Dr. M. H. Aikins, Adjunct Lec- 
turer on Surgery; Dr. W. Oldright, Adjunct 
Lecturer on Medical Jurisprudence ; Dr. L. 
McFarlane, Adjunct Lecturer on Anatomy ; 
Dr. George Wright, Adjunct Lecturer on 
Materia Medica and Therapeutics; Dr. John 
Ferguson, Assistant Demonstrator of Anatomy; 
Dr. A. H. Wright, Assistant Secretary. 



HOWARD'S METHOD OF ARTIFICIAL 
RESPIRATION. 

We think it advisable at this season to direct 
attention to the following rules for resuscitating 
the partially drowned : — 

1. Instantly turn patient downward, with a 
large firm roll of clothing under stomach and 
chest. Place one of his arms under his fore- 
head, so as to keep his mouth off the ground. 
Press with all your weight two or three times, 
for four or tivo seconds each time, upon patient's 
back, so that the water is pressed out of lungs 
and Btomach, and drains freely out of mouth. 
Then 

2. Quickly turn patient, face upward, with 
roll of clothing unuei back, just below shoulder 
blades, and make the head hang back as low as 



possible. Place patient's hands above bis 1 
Kneel with patient's hips between your ! 
and fix your elbows firmly against your hips. 
Now, grasping lower part of patient's naked 
chest squeeze his two aides together, pressing 
gradually forward with all your weight, for 
about three seconds, until your mouth is nearly 
over mouth of patient ; then, with a push, sud- 
denly jerk yourself back. Rest about three 
seconds; then begin again, repeating these 
bellows-blowing movements with perfect regu- 
larity, so that foul air may be pressed out, and 
pure air be drawn into lungs, about eight or 
ten times a minute, for at least an hour, or until 
the patient breathes naturally. 

McGill Univebsitt, Facoltt of Medi- 
cine, Summer Session, 1881. Examination 
for Clinical Prize ($50 Microscope), offered by 
Dr. Osier. Drs. George Ross and W. Osier, 
Examiners. 

I. Written paper, one and a half hours. 

1. A man, aged 40, comes to you complain- 
ing of headache, vomiting and dimness of 
vision ; pulse 70, temperature normal ; general 
health has been tolerably good ; present illness 
came on after a few days' indisposition. 

State (a) your method of procedure in the 
examination of patient; (6) the conditions 
which might bring about such symptoms, and 
the points to be attended to in distinguishing 
between them. 

2. how would you proceed to map out the 
liver dullness 1 State its normal limits. Men- 
tion conditions associated with (1) increase, 
(2) diminution of its area. 

3. Distinguish between the conditions you 
have met with during the Session, accompanied 
by a dull percussion note in one infra-scapular 
region. 

4. Sketch the main features of any case of 
heart disease which you have studied during 
the Session. — 150 marks. 

II. A case to diagnose and prepare a written, 
report upon. Condition of fundus oculi and 
larynx to be given. — One hour. 150 marks. 

III. Examination of sputa, vomit, fteces, and 
urine ; chiefly microscopical. — Twenty minutes. 
— 50 marks. 

Mr. R. J. B. Howard, B.A., was the success- 
ful candidate, obtaining 322 out of the possible 
350 



Digitized byGoogle 



259 



ASSOCIATION OF SUPERINTENDENTS 
OF ASYLUMS. 

The 35th annual meeting of the Association 
of Medical Superintendents of American Insti- 
tutions for the Insane, was held in the Rossin 
House, Toronto, on Tuesday, 14th June, and 
the three following days, under the Presidency 
of Dr. John H. Callender, of Nashville, Tenn., 
the Vice-president, in the unavoidable absence 
of the President, Dr. Walker. Forty-one mem. 
bers were present, and by the courtesy of the 
Association a number of local and other gentle- 
men, and the members of the profession gen- 
erally in the city were invited to attend. 
Memoirs of Drs. Isaac Ray, W. S. Chipley, 
Joseph T. Webb, and Robt F. Baldwin, de- 
ceased members of tho Association, were read 
and entered on the minutes. Papers were read 
by Dr. Everts on the " American System of 
Public Provision for the Insane, and Despotism 
in Lunatic Asylums ;" Dr. Joseph Workman 
on " Some Points in the Management of Am- 
erican Institutions for the Insano " (which we 
hope to publish soon); Dr. Hughes, on "Ce- 
phalic and Spinal Electrization ;" Dr. Hurd 
on " A Plea for Systematic Therapeutical, 
Statistical, and Clinical Study of Mental Dis- 
orders ;" Dr. Fauntleroy on " A Case of Ex- 
tensive Gunshot Injury to Brain without Men- 
tal Disorder ; " Dr. Barksdale on " A case of 
Extraordinary Sizo of Brain and Skull in a 
Negro;" Dr. Gundry on "Separate Institu- 
tions for certain Classes of the Insane ; " and a 
further paper by Dr. Hurd, containing the 
report of a case with post-mortem examination. 
Drs. 0. Lockhart Robertson, England ; A 
Motet, Paris, Tamburini, Italy, and F. S. 
Clouston, Scotland, were elected honorary 
members. The members visited the chief points 
of interest in the city and suburbs ; were en- 
tertained at dinner by the Ontario Superin- 
tendents, and the Inspector of Asylums and 
Prisons, Mr. Langmuir ; were received with 
their ladies at Government House, by Hon. 
John Beverley and Mrs. Robinson; attended 
a moonlight excursion on the Chicora, given by 
the Ontario Government , an oxcursion to 
Lome Park, given by the New England Society, 
and a conversazione in the Normal School 



building, given by the medical Profession of 
. the city. Many expressions of friendship and 
I confraternity were interchanged, and after 
numerous valedictory resolutions of gratulation 
and goodwill the meeting adjourned at half- 
past 11, on Friday night, to meet again in Cin- 
cinnati, Ohio, on 30th May, 1882. Ten years 
have elapsed since the Association last met 
' within our walls. May the next decade again 
give them welcome in our midst, and also wit- 
ness an equal advance in material prosperity 
and scientific progress with the past ! 

MEETING OF THE CANADA MEDICAL 
ASSOCIATION. 

All indications point to a successful meeting 
of this Association at Halifax, on the 3rd of 
August The Hon. Dr. Parker, Dr. Lawson, 
and others of Halifax, have Wen most assiduous 
in their endeavours to make every preparation 
for the reception of those attending, and, in 
their labours, have received kind assistance 
from many in the Provinces of Nova Scotia, 
New Brunswick, and Prince Edward Island; 
and we feel assured that those from the " far 
West " in Ontario, as well as those from Quebec, 
will feel amply repaid for their journey to " the 
East," although it may be a very long one. We 
will miss some familiar faces, as a number of 
the most faithful members, such as Drs. 
Howard, Osier, Rosebrugh, Grant, and 
Reeve, will in the same days be acting in the 
| larger sphere of the International Medical Con- 
gress, in London. 

The Meeting will be held in the Council 
Chamber of the Government Buildings. The 
Government of Nova Scotia, kindly appreciat- 
ing the importance of the gathering, will do 
the Association the honor of entertaining them 
at a dinner. It will be a source of great disap- 
pointment to many to find that the genial, 
hospitable, and well-known Vice-president of 
Nova Scotia, Dr. Parker, will be compelled, by 
the cruel fates of unavoidable and accidental 
circumstances, to be absent 

Among the papers promised, we may men- 
tion, first, the address of the President, Dr. 
Canniffi Subject: "Medical Ethics." Paper 
by Dr. Oldright, of Toronto, on " Local Treat- 
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ment of Empyema; Dr. Grant, of Ottawa, 
"The Stomach Pump;" Dr. Osier, of Montreal, 
"On the Theory of Intra-pleural Rales;" Dr. 
Bessey, of Montreal, "Vaccination with Calf 
Lymph;" Dr. Worthington, of Clinton, Out, 
"Treatment of Scarlatina Maligna hy Cold 
Water and Ice;" Dr. Fen wick, of Montreal, 
" Antiseptic Treatment in Ovariotomy and 
Knee Excisions;" Dr. J. W. Macdonald, Lon- 
donderry, N. S., " Water Analysis," and will 
exhibit a " case containing chemicals and ap- 
paratus for] the examination of water;" Dr. 
Stewart, of Bruceficld, Ont, "Treatment of 
Exophthalmic Goitre by Ergot;" Dr. Coleman, 
of St. John, N. B., "The use of the Ophthalmo- 
scope in the Diagnosis of Brain Disease." 



Crude Petroleum in Phthisis. — Dr. Stro- 
thers in the Philadelphia Medical and Surgical 
Reporter, claims good results from the use of 
crude petroleum in phthisis. He give* it in 
four-grain doses, in pill or cajwulo, and finds it 
superior to cod-liver oil. 



New York Patholooical Society. — Dr 
George F. Shrady acted for twenty-two years 
as Secretary of this Society, and at a meeting, 
held J une 22nd, was presented with an elegant 
silver pitcher and salver, as a "small token of 
grateful remembrance of his great servicea" 



Personals— Dr. A C. Jones, who was last 
month married to Miss Pickering, of Toronto, 
has commenced practising in Cumminsville, 
Ontario- 

Dr. Wm. MeClure, who was formerly practis- 
ing in Cumminsville, has removed to Niagara 
Falls. 

Dr. Martin, formerly of Oshawa, is now 
practising in Toronto, No. 98 Carlton St 

Dr. Edmondson, and Mr. J. T. Duncan, are 
at present attending St Thomas' Hospital, 
London. 

Drs. Howitt, Montgomery, and Nicholson 
sail for London, August 3rd. 



Mr. A S. Patullo, aged 20, second son of 
Dr. Patullo, of Brampton, died July 19th. 



$00k %0tttt$. 



The Management of Wounds. By David 
Prince, M. D. Philadelphia: Lindaay A 
Blakiaton. 

Twelfth Quarterly Report of the Pennsylvania 
Board of Agriculture. March, April, May« 
1881 . — Harrisburg. 

Transactions of the American Dermatological 
Association, with the President's Address. 4th 
Annual Meeting. Official Report of the Secre- 
tary, Arthur Van Harlinqen, M.D. 



Hip Injuries, including Jlip joint Disease and 
Fracture of the Femoral Neck, Splint for. By 
De F. Willard, M.D., Lect Ortbopiedic 
Surgery, University of Pennsylvania. (Reprint 
from PhiL Med. Times. 

Hipjoint Disease, Death in Early Stage, from 
Tubercular Meningitis. By De F. Willard, 
M.D. Microscopical appearances, with cuts. 
By E. O. Shakespeare, M.D. (Reprint from 
Boston Med. and Surg. Jour. 

Contribution to the Correction of Strabismus 
by the Advancement of the Rectus (with photo- 
graphs). By A. E. Prince, M.D., Jacksonville, 
111. (Reprint from St. Louis Med. and Surg. 
Jour. 

The Management of the Perineum during 
Labour, and the Immediate Treatment of La- 
cerations, and the Obstetrics and Gynecology of 
William Harvey. By F. H. Stuart, AM..M.D. 
Brooklyn. 

The Ohio Medical Journal makes its debut 
with the J uly number, in the room and stead of 
the Ohio Medical Recorder, and as the journal 
of the Ohio Medical Society whose transactions 
it will embody. We give it a hearty welcome. 

Des Intermittences du Pouls, de la Syncope, 
et de la Mort Subite dans la Convalescence de la 
Fiivre Typhoids. Par le Da. Lanolet. (Ex- 
trait de L Union Medicals et Scientifique du 
Nord-Est.) Reima: Chez Deligne, ^5 Rue du 
Cadran, Saint Pierre. 
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Ether Death. A Personal Experience in 
Four Cases of Death from Amesthetica By 
John B. Roberts, A.M., M.D., Lecturer on 
Anatomy and Operative Surgery, in Philadel- 
phia School of Anatomy. (Reprint from the 
Philadxlphia Medical Time*. 

The Illustrated Scientific News. The July 
number of this highly interesting and instruc- 
tive illustrated periodical has been received, and 
presents amongst other valuable matter, an il- 
lustrated account of theDobear Telephone, Class 
Grinding Machine, Ancient Pottery from Cy- 
prus, Mechanical Larynx, the Remarkable Pal- 
myra Palm, Curious Fishes, the Bursting of a 
Fly-wheel, etc. The enterprising publishers 
Messrs. Munn & Co,, 37 Park Row, New York, 
deserve the Bupport of the profession and the 
intelligent public generally ; and we cordially 
commend this enterprise which places within 
the reach of all, this very excellent verbal and 
pictorial account of many curiosities and inven- 
tions of scieutific and general interest, for the 
moderate sum of $1.50 a year. 

Atlas of Gynaecology and Obstetrics. Edited 
by Dr. A. Martin, Prof, of Gynaecology, Uni- 
versity of Berlin. Containing 475 black, 
and 37 coloured illustrations from the original 
designs of the best known names in Obstetric 
Medicine and Pathological Anatomy, and 
supplemented by numerous drawings from 
J. P. Maygricr's Nouvelles Demonstrations 
D'Accouchements. Cincinnati, O. : A E 
Wilde <fe Co., Publishers. 

The first four numbers of this admirable 
work have come to hand. The title above cited 
sufficiently sets forth its character and Bcope, 
and the name of Martin, of Berlin, will be a 
sufficient guarantee of the excellence of the 
production. Many of the plates will be found 
to bo old and familiar friends, having been 
adopted from such authors as Beigel, Virchow, 
Hyatt, Nargele, Schraxler, Rokitansky, Busch, 
Hueter, Duges, Hodge, Blume, Boivin, Dubois, 
Hunter, Braune, Moreau, Duncan, Wagner, 
Kiersch, Cruveilhier, Olshausen, etc. Such a 
collection can nowhere else be had, and the 
price demanded is absurdly small. The work 
is sold only by subscription, and we sincerely 
trust that a long list may amply repay the enter- 1 
prise manifested by the Publishers. 



Altos of Shin Diseases. By Louis A. Ddhrinq, 
M.D., Prof, of Skin Diseases in the Hospi- 
tal of the University of Pennsylvania, etc. 
Part IX. Philadelphia : J. B. Lippincott «fc 
Co. 1881. 

Part IX. of the concluding number of this 
well-known, and justly much-lauded Atlas of 
Skin Diseases is now before the public. It con- 
prises two plates of Eczema Rubrum and one 
each of Pemphigus and Ecthymea. The vocabu- 
lary of commendation has been so nearly ex- 
hausted in the notices on all hands of the 
previous numbers of the series, that no meed of 
praise remains for this final part, other than an 
iteration of the merits and characteristics of its 
predecessors, viz. :— truthfulness to life and ex- 
cellence of mechanical execution. We congra- 
tulate the author upon the high standard and 
sterling worth of the work he has produced ; 
the artists and publishers upon tho admirable 
manner in which their part lias been performed 
and the professional public upon their good 
fortune in now having, withiu easy reach, so 
excellent a portrayal of the most important 
diseases of the skin, of which, we are sorry to 
say, so many know so little. 

Zoological Atlas, (including comparative ana- 
tomy), illustrating a series of Typical Forms, 
Representing the Chief Divisions of Animal 
Life by Drawings of Specimens and Dis- 
sections, with practical Directions and ex- 
planatory Text By Dr. Mc Alpine, F.C.S., 
Lecturer on Biology and Natural History, 
Edinburgh. Imperial quarto., Full bound 
cloth, in two parts. Vertebrate, 24 full- 
coloured plates. Invertebrate, 16 ditto. 
Edinburgh : W. <fe A. K. Johnston. 

We are in receipt of the first part of this 
excellent atlas, dealing with the anatomy of 
the vertebra ta, and comprising 5 plates illus- 
trating the anatomy of the skate, 4 of the cod, 
1 of the salamander, 3 of the tortoise, 4 of the 
pigeon, and 7 of the rabbit The drawings are 
very well executed throughout, and the colour- 
ing good; the whole conveying an excellent 
idea of the parts and forms depicted. An 
explanatory text facing each plate and clearly 
indicating and describing the parts portrayed, 
of course greatly enhances their value to the 
student, as do also the accompanying practical 
directions. We unhesitatingly recommend the 
work to all who are commencing the study of 
soology. 
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Anatomical Studies upon Brains of Criminals. 
By Moriz Bekedikt, Professor at Vienna. 
Translated from the German by E. P. Fow- 
ler, M.D. New York : Wm. Wood <k Co., 
1881. 

The object of this work, published in Ger- 
many some three or four years ago, is to show 
that " the cerebral constitution of criminals 
exhibits mainly deficiency — deficient gyrus 
development — and a consequent excess of fis- 
which obviously are fundamental de- 
And this being generalized throughout, 
the brain substance does not admit of compen- 
sation by vicarious functioning. The intro- 
duction sets forth by means of figures and ver- 
bal description the normal character of the 
cerebral convolutions and fissures, and contrasts 
therewith the appearances presented by brain 
specimens from criminals. Then follows the 
record of twenty-two observations of criminals 
convicted of different offences, together with 
reproductions (by means of photo-engravings 
which are more permanent and durable than 
the photographs in the original) of the brain 
surfaces and sections. Four sections devoted to 
a recapitulation of the facts brought out by the 
observations, together with deductions, com- 
plete the work. Speaking generally, the book 
may be described as a really valuable " contri- 
bution to anthropology, medicine, jurispru- 
dence, and psychology," and having been pre- 
pared for the information of lay as well as pro- 
fessional readers, by the avoidance, as far as 
possible, of technicalities, it may juBtly be ex- 
pected to exercise a wide influence in the com- 
munity. Dr. Fowler deserves the thanks of 
all interested for his very excellent translation. 



An Introduction to Pathology and Morbid 
Anatomy. By T. Henry Green, M.D., 
Lond., Lecturer on Pathology and Morbid 
Anatomy at Charing Cross Hospital 
Medical School. Fourth American, from the 
fifth Revised and Englarged English Edition 
with 138 fiue engravings. Philadelphia : 
H. C. Lea, Son, & Co., 1881. 

This very excellent hand-book of Pathology 
needs no commendation at the hands of the 
reviewer, its great merits and advantages 
for the student being already so widely known. 
In this latest edition we observe certain 



changes in the chapters on Nutrition Arrested, 
and Nutrition Increased, designed to bring the 
text up to the latest advances in our know- 
ledge in this department. Psanimorna is here 
classed amongst the Fibromata, and not as 
heretofore with the Sarcomata. We miss, how- 
ever all notice of Cylindroma, Some slight 
changes in the text on Inflammation, and an 
addition treating of the terminations of thia 
process have been introduced. A newer defini- 
tion of Septicaemia has been adopted, and 
Koch's contributions duly acknowledged. The 
chapter on Leukemia has been re-written and 
much improved. The distinction between 
Fibrinous and Croupous Inflammations is not 
recognized or maintained in this edition. The 
croupous and diphtheritio processes are regarded 
as one ; and a better description of them given 
than in the previous editions. Some slight 
alterations have been introduced in the 
account of Cirroeis of the Liver, and Hyper- 
trophic Cirrosis more fully recognized, but not 
yet sufficiently admitted as a distinct affection 
to meet the views of certain French Patholo- 
gists. All the good things that have been 
said and written of previous editions apply with 
added force to this, and we know not how 
to recommend the book too highly to all 
students and to those practitioners who have 
not a recent edition, and who care to know 
the why and wherefore of those processes which 
fall under their daily observation. 



It has been announced that the following is 

to be the personnel of the new Medical School 
in London, Ont., connected with the Western 
University : — Dean and Prof, of Surgery, Dr. 
Moore, sen. ; Medicine, Dr. Fraser ; Midwifery, 
Dr. Moore, jun. , Diagnosis and Therapeutics, 
Dr. Stevenson ; Jurisprudence, Dr. Jones ; 
NervouB and Mental Diseases, Dr. Bucke ; Sani- 
tary Science, Dr. Fenwick ; Clinical Surgery, 
Dr. Niven ; Clinical Medicine, Dr. Arnott; 
Anatomy, Dr. Waugh ; Physiology, Dr. Eccles ; 
Histology and Etiology, Dr. Moorehouse ; Bo- 
tany, Dr. Burgees; Mat. Med., Mr. William 
Saunders, the well-known druggist; and Che- 
mistry, Prof. Bowman. We have heard one of 
the oldest members of the oldest school in On- 
tario express the opinion that the separation of 
Mat. Med. and Therapeutics, and the allot- 
ment of tho former to a practical druggist, was 
excellent feature in the 
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stings ot PtfiifH jtotrtie*. 



ONTARIO MEDICAL ASSOCIATION. 



Afternoon Session. 
The President took the chair at 2 o'clock. 
Dr. Campbell stated that he had a resolution 
to propose, and in introducing it referred in 
eloquent terms to the fact that no gentleman of 
their profession wished to profit by the afflic- 
tions of others. Their object was two-fold, viz., 
the prevention as well as the cure of disease, 
and the former was of as much importance to 
the public as the latter. If the school teachers 
would impart instruction in hygiene and the 
laws of health thfse laws would become better 
known, and the result be a decrease in the 
death rate. Some years ago, in speaking before 
the North Huron Teachers' Association, he had 
Btated it as his opinion that there were too 
many " ologies," and he believed so still. There 
are many diseases that can be prevented far 
more readily than cured, and one of these is 
phthisis. The proper ventilation of schools, 
especially in the rural districts, is greatly neg- 
lected, and thus the seeds of consumption are 
sown. He expressed it as his opinion that if a 
little book on the subject of hygiene were in- 
troduced into our schools a great improvement 
in the general health of the community would 
be the ultimate result, and if drainage were 
better understood, cases of typhoid would be 
less frequent, and this subject could be incor- 
porated in the text-book he had just mentioned. 
He then read the following resolution, moved 
by Dr. Campbell, seconded by Dr. Worthington, 
"That in view of the very widespread ignorance 
among the masses of the people of the simple 
laws of health, and of the sickness which fre- 
quently arises from this ignorance, this associa- 
tion is unanimously of opinion that if the 
subject of hygiene with some of the essential 
elements of physiology were substituted in the 
Public Schools for one or more of the much less 
essential subjects now commonly taught, and 
were made compulsory and taught in the Public 
Schools throughout this province, so soon as 
pupils arrived at an age at which they could 
comprehend the same, it would tend in no small 



degree to prevent sickness, and to promote the 
wellbeing of the people of this province ; and 
that the following be a Bpecial committee to 
urge upon the Minister of Education the 
desirability of an early change being made in 
the schools in this behalf." The names of the 
gentlemen forming the committee to be Drs. O. 
Wright, J. Fulton, Cauniff, the mover and 



In rising to second the resolution, Dr. Wor- 
thington said it wss now some years since any 
book on hygiene had been taught in our schools, 
and agreed with the mover that if this subject 
were taught in our schools, the ultimate result 
would be a marked improvement in the general 
health. He had great pleasure in seconding 
the motion. 

Dr. Bowlby, of Berlin, said that teachers, 
unless educated to it, could not give the necessary 
instruction. 

Dr. Curry thought there were too many 
subjects for study in schools. They had too 
much overwork, and this was as bad as too 
little ventilation. He knew several cases 
where health had bean injured by overtaxing 
the intellect, and thought ihat the Association 
should give this subject their attention. It 
would be better for the children, their parents, 
and every one else. 

Dr. Oldright said that in somo schools they 
had shortened the hour*, but cut out the recess 
in the morning, and if there was anything that 
assisted the children it was that morning recess. 
He thought the trouble was not so much in 
Bending children to school when, as some 
imagined, they were too young, but in giving 
them too much to do when they got there. 
The only idea, some teachers seemed to have on 
the subject of ventilation was that when a 
school-room became too warm all they had to do 
was to throw open the doors and windows, and 
this in winter time was anything but pleasant 
for the scholars. 

Dr. McDonald and others also endorsed the 
remarks of the previous speakers. 

The President before putting the resolution 
made some remarks of an interesting character. 
Last year ho read three papers on the subject 
of brain overwork, and expects to read another 
before the Teachers' Association before long. 
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He gave it as his opinion thai the rate of con- 
sumption among teachers is three times greater 
than the members of other professions, and the 
same might be said of insanity. With regard 
to the suggested text-book, he thought if intro- 
duced it would only be one more added to the 
loog list of subjects now taught in our schools. 

Dr. McGregor moved, seconded by Dr. Mac- 
donald, that the resolution be referred to the 
Committee on Public Health, to report on at 
the next annual meeting. Carried. 

A resolution by Dr. Sloan, to the effect that 
when the meeting of the Dominion Medical 
Association was held in a convenient locality in 
Ontario the meeting of this Association be 
united or merged in theirs, was, alter some dis- 
cussion, withdrawn. 

Dr. Powell, of Edgar, then read notes of a 
case of diastasis of the upper ends of the tibiae 
presenting casts and photographs of the de- 
formity. 

This was followed by a paper by Dr. Yeo- 
mans, of Mount Forest, on empyema, after the 
reading of which Dr. Oldright, of Toronto, 
Bhowed two cases in which he bad practised in- 
termittent drainage and irrigation on a special 
plan which he described, and a general discus- 
sion was elicited, in which Drs. Oldright, 
Fulton, and Ross, sen., of Toronto, M il loch, of 
Hamilton, and Bowlby, of Berlin, participated. 

Dr. Stewart, of Brucefield, contributed a 
paper on the use of coto bark, in the night 
Bweats cf phthisis. 

An intermis&ion of ten minutes ensued, at the 
end of which, the Nominating Committee pre- 
sented their report, and the following gentle- 
men were unanimously elected as officers for 
the ensuing year, viz. : — President, Dr. Covern- 
ton ; vice-Pi esidents, 1st, Dr. Mullin, Hamil- 
ton ; 2nd, Dr. Yeomans, Mount Forest ; 3rd, 
Dr. Hamilton, Port Hope ; and 4th, Dr. Irwin, 
Kingston ; Secretary, Dr. White ; Treasurer, 
Dr. Graham, both of Toronto. The various 
Committees are the same as this year. 

Dr. Oldright then read a paper on the " Dis- 
posal of Sewer Gas" (see p. 199), illustrating it 
by means of diagrams and models. Dr. Play- 
ame remarks upon the subject, which 
unable to catch ; and several queries 
put and replied to. 



It was then moved by Dr. Carney, seconded 
by Dr. Stewart and carried unanimously, that 
the thanks of the Association be tendered to 
Dr. O'Reilly, of the Toronto .General Hospital, 
for his kindness in throwing it open for the in- 
spection of the members, and expressing their 
gratification with the general appearance of 
comfort and cleanliness that pervades the whole 
institution. 

Dr. George Wright then presented the report 
of the Audit Committee. It stated that the 
accounts had been examined and were correct, 
and recommended that the Secretary, Dr. 
White, be recouped for the preliminary ex- 
penses incurred by him in connection with the 
association. The report was adopted. 

The following gentlemen were then appointed 
delegates to attend the meetings of the British 
Medical Association and the International 
Medical Congress, viz. : — Drs. W. Roseburgh, 
Hamilton, R. A Reeve, and W. B. Geikie, of 
Toronto. 

The meeting then adjourned until Beven 
o'clock. 

EVENING SESSION. 

The President took the chair at 7.30, and 
after calling the meeting to order, a resolution 
was moved by Dr. Oldright, to the effect that 
in view of the action taken by the medical 
members of the Ontario Legislature at the last 
Session, for the purpose of collecting and dis- 
seminating information on sanitary matters 
amongst the inhabitants of this province, and 
believing that it would be a valuable means of 
promoting so important an object, therefore be 
it resolved, that this Association cordially and 
unanimously endorse the action taken by the 
medical members of the L?gislature, and trust 
that they will urge as strongly as pos&ible upon 
the Government during the recess and at the 
the next meeting of the House the desirability 
of early legislation which shall make provision 
for the formation of a Provincial or Central 
Board of Health, similar to those now loog in 
operation in a number of the neighbouring 
States, and in many countries of Europe, 
Carried. 

It was moved by Dr. Winstanley, seconded 
by Dr. Temple, and carried unanimously, that 
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the sum of 875 be granted to fche Secretary as 
an annual honorarium. 

A paper on the treatment of asthma, was 
then read by Dr. McKelcau, in the discussion 
of which many members took part. See page 
203. 

A paper by Dr. Ryerson, of Toronto, was 
taken as read in the unavoidable absence of the 
author. 

Dr. Playter called the attention of the meet- 
ing to the circular he had just issued to the 
profession on the Bubject of phthisis. 

Dr. Geikie gave notice that the by-law deal- 
ing with the reading of pajwrs be made to 
provide that no member of the Association 
shall at any one Annual meeting read more 
than a single paper, or bring forward more 
than one Bubject for discussion. 

Votes of thanks were then tendered to Dr. 
Workman, the retiring President, the various 
railroad companies, etc., and the meeting ad- 
journed about nine o'clock, to meet in Toronto, 
on June 1st, 1882. 

[We hope to publish the papers and discus- 
sions from time to time during the year, and 
direct attention to the three published in our 
last issue. Ed.] 



NEWCASTLE AND TRENT MEDICAL 
ASSOCIATION. 

The Medical Association of this district held 
its regular meeting at the St Lawrence Hall, 
Campbellfurd, on 8th June. The President, 
Dr. Burritt, occupied the chair. After read- 
ing and adopting the minutes of last meeting, 
Dr. Byam, Campbellford, presented a patient 
with 

HEMIPLEGIA. 

An intemperate farmer, aged 35, who was 
otherwise well and had been in town the pre- 
vious evening, four weeks ago, felt a numbness 
over left side, which deepened to complete one- 
sided palsy, during the day. No known injury 
although there may have Wen such. There was 
no impairment of consciousness at first nor 
since. He had aphasia for the first five 
days. The mouth was drawn. He protruded 
the tongue to the left side. The pupils were 
equal and not dilated. No ptosis. The left 



armpit was for the first three days one degree 
hotter than the right, which was normal. He 
has dysphagia, which is rather on the increase. 
He complains that he cannot readily hawk 
mucus from the throat. There is no cough and 
no pain. The heart is normal. He has gra- 
dually improved under treatment until he can 
now almost walk alone. The leg has improved 
most. A discussion arose as to ita origin espe- 
cially whether embolic or apoplectic. The latter 
opinion prevailed. 

SCIATICA. 

Dr. Byam also presented a man aged 30, 
who had marked pain in the sciatic region for 
about eight years and who had been under his 
treatment for ten months. The treatment had 
been very various. Results so far were not the 
most encouraging. He is never free from pain 
although almost bo at times. After a turn of 
improvement the old pain would return 
violently and suddenly. The motions of the hip 
joint are perfect but the pelvis of the side 
affected is tilted up so as to give the appear- 
ance that the limb of that side is shortened. 
There is a double curve in the spine which is 
not tender, and this curvature gives the 
trunk a distorted look when walking which 
is managed with difficulty. When almost free 
from pain he walks perfectly, and all deformity 
disap|»cars to re-appear with recurrence of pain. 
His sister is similarly affected on the other 
side, but neither of these have much or any 
pain. Their common father is undoubtedly 
rheumatic. The actual cautery has been well 
applied over sciatic on two different occasions 
without relief. The pain is worse at night and 
is then in the region of the great trochanter. 
He requires an anodyne twice a day by the 
hypodermic method. Ether has also been in- 
jected. In the ensuing discussion suggestions 
were made of ammonia baths, nerve stretching, 
chloroform injections, alkalies and colchic- 
um. Alkalies had been given a fair trial 
already. 

FLOATING KIDNEY. 

A case of the above was stated by Dr. Byam. 
The case is still living. The rational and phy- 
sical signs taken together led to the diagnosis 
and no other 
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FATAL HEPATIC COLIC. 

Dr. Ruttan, Napanee, presented one large 
and two Bmall calculi obtained from the follow- 
ing case. Each had rough excrescencea The 
largo was of ovoid shape, its long diameter about 
five-eighths inch, and shorter two-fifths inch. 
Mr. H., druggist, aged 40, had been so well 
that he had never consulted any medical man 
for eleven years, when present illness began. 
While in his shop he has often been scon to 
stop, apply the hand to the right side, while 
his face was contorted as if in pain which 
would apparently soon subside. His appetite 
was good and his general health fair. Between 
New Year'B and the middle of June, he had 
four or five attacks of hepatio colic. He had a 
moderate attack on the morning of the first 
day of his last illness, but went down town, and 
had an unusally severe one that evening. The 
pain being referred to the region of liver and 
back. Vomiting occurred freely but the egesta 
did not contain bila Anodynes gave him per- 
fect relief The first decided relief to pain fol 
lowed the swallowing of half a teaspoonful of 
chloroform in water. The matter vomited 
later, contained bile. He was apparently much 
better the following day, due to gangrene as 
was shown pott mnrttm. His illness was of 
only four days' duration. It is believed that a 
large gallstone obstructed the common duct in 
the earlier days of illness which sometime be- 
fore death had escaped into intestines and so 
allowed of vomiting of bilious mutter. Such 
stone waB not found ; but the intestines were 
not searched with care. A calculus was found 
in the cystic duct and many from the size of a 
pin's head upward were found in the gull 
bladder. Nearly the whole duodenum and under 
surface of liver but especially the liver tissue 
around the common duct were gangrenous. In 
such cases Dr. R. would rely on opium, hot 
baths, chloroform. Dr. Burritt would bleed. 
Ho had seen prompt relief from venesection in 



OALL STONK8. 

Dr. Hamilton, Port Hope, presented three 
specimens of gall-stones from three cases. One 
of them was obtained jwst mortem. The other 
two were from cases still living. One was the 



size of a small pigeon's egg of stony hardness 
and glistening structure. The patient had died 
of a disease not at all or very remotely con- 
nected with the calculua A second was the 
size of a small pea as hard and as pearly white 
as a tooth. The third was mahogany-coloured, 
weighed 35 grains, of light density, and pre- 
sented five facets. A discussion as to their fre- 
quency of occurrence and Mgnificance ensued. 

OBSTfcTRICS. 

Dr. Bogart, Campbellford, gave details of a 
case in which there was a double placenta but 
only one child. There was a single cord which 
branched, a branch going to each placenta 
separately. One branch was eight inches long, 
the other three. He thought care should be 
exercised in removing the placenta and that 
such a condition be not overlooked as it might 
otherwise prove fatal. 

Dr. Bell, Peterborough, reported a case in 
which a midwife had imprudently torn the cord 
across. Rapid bleeding ensued. Before a 
doctor could be sent for and brought, eleven 
miles, the woman was so bloodless as to live 
only a few minutes after his arrival. 

Dr. Burritt reported a consultation case of 
delivery at full term in which the attending 
physician is confident no placenta was ever ex- 
pelled. The membranes seemed certainly to be 
retained and considerable placental matter was 
adherent over the ubusI breadth of surface. 
There was hour-glass contraction. There was 
no hemorrhage at all. The child was living. 
He advised non interference. A fetid discharge 

followed for six weekc The recovery was 
good. 

Dr. Richards, Warkworth, verbally reported 
a case of apoplexy with stertorous breathing and 
profound coma. 

Dr. Pettigrew, Campbellford, reported a case 
of congenital absence of brain. 

Dr. Ruttan, Napanee, reporU-d a cure of bifid 
spine by operation, giving particulars of his 
mode of proceeding. The patient has grown up 
to sturdy and robust, manhood. 

Dr. Sinclair, Hastings, reported a case in 
practice. 

Dr. Bram, Campbellford, promised to open a 
discussion on " leucorrhoe i " at next meeting, 
and Dr. Burritt to give history of a case of 
uterine hydaiid. 

The Association then adjourned to meet at 
Napanee, in October. 
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HURON MEDICAL ASSOCIATION. 

The regular quarterly meeting of the Huron 
Medical Association was held in Exeter, on 
July 5th. Dr. Sloan of Blyth, President, in 
the chair. 

The following members were present: Drs. 
Sloan, Holmes, Hyndtnan, Worthington, 
Gillies, Williams, Irvine, Graham, Campbell, 
Hurlburt, and Stewart. 

Dr. Hyndman exhibited the following cases: 

I. A case of extensive necrosis of the femur, 
in a lad aged 1 4. 

II. A case of necrosis of the humerus, with 
anchylosis of the right elbow joint, and osseous 
union of the heads of the ulna and radius, in a 
boy aged 15. 

III. A case of probable disease of the upper 
cervical spine, in a child aged two years. 

IV. A case of long standing contraction and 
induration of the left lung, in a girl aged 14 
years. 

Dr. Irving, of Kirkton, showed a very well 
marked example of intiltrating carcinoma of 
the right breast, in a woman aged 45. 

Dr. bloan exhibited a young man whose 
pleural cavity ho recently ojiened for the treat- 
ment of an empyema. The operation was 
performed with strict antiseptic precautions 
(Listerism.) When he first came under Dr. 
Sloan's care he had boeu ill for several weeks 
and had spat up large quantities of pus, which 
was due (according to bis previous medical atten- 
dant in Michigan) to the pus in the pleural 
cavity finding its way into the lung texture. 
He soon ceased to spit up pus, and when first 
seen by Dr. Sloan there was physical evidence 
of the presence of a large quantity of fluid in 
the right pleural cavity. The temperature 
varied from 102 to 103, the pulse was con- 
stantly elevated, and the respiration quickened. 
The' introduction of an aspirator needle con- 
firmed what was susj-ected— an empyema. 
I'nder the spray, Dr. Sloan made a free in- 
cision and gave exit to about a pint of sweet- 
smellii g pus. Only three dressings were re- 
quired. The man increased in weight 40 lbs., 
and is at present in excellent health. 

DrB. Stewart and Hurlburt showed the fol- 
lowing cases : 



I. A child, aged 19 months, who has lost, in 
a great measure, the motor power of all 
extremities. The little patient is unable to 
stand or even to sit. There is a marked tremor 
in all muscles brought into action. This tremor 
is absent when the muscles are at rest There 
is also marked loss of the muscular sense. The 
disease is now of four months' standing, and 
made its appearance slowly. There has been 
no elevation oi temperature and the child has 
gained in flesh during the last two months. 
There are fits of explosive and ceaseless crying. 
The child had been walking for a period of three 
months previous to the loss of power. 

II. A man, aged 37, who has stenosis of the 
tricuspid orifice, and disease of the left heart 
also. When first seen, six weeks ago, he 
wished to get relief from a severe headache 
which was constantly troubling him. This 
headache was much severer when he lay down. 
So much was this the case that he had to 
pass many nights sitting on a chair. He has 
never been what ia commonly called a Btrong 
man. He, however, never felt or showed any 
symptoms of his present trouble, until about 
five or six years ago. 

Present state. — There is distinct bulging of 
the cardiac region, and a presystolic thrill ia 
felt when the hand is laid over these parts. 
The transverse cardiac dullness reaches (on a line 
with the fourth rib) from three quarters of an 
inch beyond the right border of the sternum, to 4 
inches to the lett — a distance of 6J inches. The 
vertical dullness extends from the fourth rib 
downwards. A presystolic murmur (having 
its maximum intensity over the sternum on a 
level with the fourth rib) is heard, and a systolic 
murmur loudest in the mitral area is also 
heard. The heart's apex is displaced down- 
wards and outwards. There is great fullness 
of the veins of the face, head, and extrem- 
ities. There is distinct jugular pulsation. 
There is great fullness of the retinal veins and 
the discs are good examples of " choked discs." 
The pupils are firmly contracted, and resist 
the mydriatic influence of atrophine to a con- 
siderable extent. The atropine, however, 
quickly paralyzes the accommodation. 

There is no axletna of the extremities, and 
the urine is free from albumen. The pulse is 
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generally about 60, and regular. Tracings 
taken from the radial and jugular were shown. 
For the last three weeks he has been taking 
full doses of Calabar Bean, with the object of 
relieving the full veinB, and headache caused 
thereby. It was, however, found not to act so 
beneficially as Digitalis which was previously 
prescribed. 

III. A case of Splenic Leucocythamia. The 
patient, a man, aged 47, had intermittent 
fever for nine months, sixteen years ago, in 
Tennessee. Three years ago he felt weak and 
had palpitation of the heart. It was only ten 
months Hgo that he first noticed " a lump " in 
his left side. It rapidly increased in size until 
six weeks ago, since which it has diminished [ 
somewhat. 

During the months of April and May of the 
present year, he has had daily attacks of chills, 
fever, and sweating. When first seen (1st 
June), his temperature was constantly elevated 
(100° to 10l°.) 

Present state.— The spleen extends from the 
sixth rib to within two inches of the ilium in 
the mamillary line, a distance of 7 J indies. In 
a transverso direction from one inch to the 
right of the umbilicus to within four inches of 
the spinal column, a distance of 11£ inches, 
there is no abdominal pain or tenderness. The 
liver extends two finger breadths below the 
ribs. 

There is no enlargement of any of the lym- 
phatic glands, nor is there any tenderness of 
any of the bones. Blood : 2,500,000 red cells 
in a :.m.m., and 147,000 white, being a pro- 
portion of 1 : 1 7. The red cells vary in size 
considerably, as also do the white. Many of 
the latter are very granular, and a good deal of 
free granular matter is to be seen. 

He sleeps well. The appetite is good and 
the bowels are regular. Only on one occasion 
has he had epistaxis. There is a considerable 
amount of codema of the lower extremities. 
About six weeks ago he commenced taking 
arsenic and quinine. Tttere is no elevation of 
temperature now, and be has gained ten pounds 
in weight. The spleen has also diminished in 
size, but there is no improvement in the state 
of the blood. 



Dr. Stewart and Hurlburt showed also the 
following microscopical preparations: — 

I. Spleen and liver from a case of leucocy- 
thremia. 

II. Spleen from intermittent fever. 

III. Melancmia of the brain. 

IV. Simple hyperemia ot the brain. 

V. Tuberculosis of the pericardium. 



The Cincinnati Lancet and Clinic explains 
how this is thus : " Oh ! Blias ! What Bliss m 
this 1 Is this Cundurango Bliss 1 Yes, this is 
Cundurango Bliss. How did Cundurango Bliss 
come to this ! About like this : When the 
President fell he turned immediately to Bliss, 
and oblivious at once of the extreme agony he 
felt, suppressing at the same time the shock of 
the peritoneal wound, he exclaimed, ' Bliss, my 
boy, you have known me from my boyhood. 
Bliss, take care of me.' And this is how- 
Bliss came to this. The report that peritonitis 
has been averted and granulation of the wound 
promoted by the administration of this Bliss's 
cundurango, lacks confirmation. As to pre 
cisely what is being done for the President we 
are as yet in blissful ignorance. But when 
ignorance is bliss 'tis folly to be wise." — Mich. 
Med. yews. 



Conundrum — Why did only four members 
of the Ontario Medical Council vote against 
Dr. Bray's "inexpensive method" of licensing 
a Homtpopathist, instead of " admitting him to 
registration in the usual way — by undergoing 
the usual examinations V Everybody gives it 
up. 

girths, parriaflos, and fratbs: 

BIRTH. 

At Rtouffvillc, on July 17th, the wife of W. J. 
Wilson, M.D., of a daughter, still born. 

HEATH. 

At Branmton, July 19th, James 
son of Dr. Patullo, aged 20 years. 
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Original e v ommnuirations. 

GENERAL PARESIS. 

An Extract from the Report on Medicine to the 
Canada Medical Association Meeting, field 
at Uali/ax, N. S., August 3rd, 1881. 
BT A. P. REID, M.D., L.R.C.8.E., ETC. 
Superintendent of Nova Scotia Hospital for Insane. 

Mr. President and Gentlemen. — * * * * * 
Of late there are indications that the sphere 
of neuro-pathology is being so extended as to 
include many maladies that were considered 
beyond its bounds, and there is reason for it, 
because, either a neurotic tendency prevails 
much more than formerly, or it has been more 
carefully worked out. To me it appears that 
many diseases assume a neurotic character, much 
in the same way that, in malarial districts, 
malaria imposes itself on other forms of disease. 
Owing to more extended educational facilities, 
the restless energy that pervades all classes of 
society produces a tax on the nervous or men* 
tal part of our organization which our fathers 
did not experience. In the race for wealth, 
they were content to slowly and surely follow 
the well-known paths, and in the race for 
fame, they were satisfied if it came after their 
labors were accomplished. They had more of 
the otium cum dignitate, while performing a 
vast amount of work and original research ; but 
it may be also said, they bad fewer competitors 
than wo of to-day. Bearing these things in 
mind, it is not to be wondered at if the 
nervous organization becomes more excitable, 
and modifies pathological indications by a 
neurotic tendency, or that we should have a 



development of maladies similar to what are 
termed the neuroses. 

There is one form of disease of the brain, 
first described by Esquirol, and more fully by 
Ha vie, in 1822, which is becoming more and 
more prevalent, and invariably gravitates to 
the Hospital for Insane It is rarely, if ever 
diagnosed by the ordinary medical attendant, 
unless as a case of disease classed under that 
very general term insanity ; and I trust this 
will be my excuse for importing a specialty 
into a general discussion on medicine. I refer 
to the so-called Paresis, or General Paralysis of 
the Insane, names not only indefinite, but in 
their ordinary acceptation misleading. 

This malady is unknown amongst savages, 
very rare in the colored races, and seldom at- 
tacks females. Its most common victims are 
men in the prime of life, who are engaged in 
some form of business, and very often the able, 
intelligent, and energetic. It is not, so far as 
known, hereditary, in this way differing from 
insanity in general which has heredity as a most 
common causa Thus far a clear case of 
recovery is questionable, and it runs a rapid 
course of from one to four years. 

If this opprobrium medicinas is ever to be 
satisfactorily dealt with, it must be by mem- 
bers of the general profession, because with 
them alone is tho probability of its detection at 
a stage, which may be so early as to admit of 
cure before the arachnitis and microscopic or- 
ganic lesions of the brain and spinal cord have 
so far developed as to be intractable, a condi- 
tion always assumed before the symptoms of 
mania and pronounced insenity present 
■elves ; bo far all these patients become 
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before application is made for their 
to the Hospital for Insane. 

If it would not trespass too much on your 
time, I would rapidly run over the more pro- 
minent indications at the commencement. 

The first symptom likely to be marked is an 
alteration in the patient's manner and habits, 
which may be noted by those familiar with him. 
This is likely to be a precursor in any form 
of insanity, but in the paralytic form it is nearly 
al ways shewn by extravagance in acts, expendi- 
ture of money, presents, or assertions, and there 
is a silliness about the acts not wen with ordin- 
ary maniacs or melancholies, who can, and often 
do, reason and argue sharply, although, mayhap 
delusionally. 

The paretic or paralytic (similar terms) has 
no shrewd argument in favor of his ou 
acts. He may expose his person, half 
scious of what he is about, or assault women 
without regard to place, op|K>rtunity, or conse- 
quences. He is regardless of appointments, of 
meals, of bedtime, Ac. ; comes and goes scarcely 
noticing those about him j gives conflicting and 
absurd orders to servants and others, and rages 
with passion if they be not executed on the 
instant. There is a want of plan and method 
in his madness. 

A most important symptom is forgetfulness. 
He forgets anything and everything — this is 
observable in many ways ; he is also apathetic 
and indifferent, or careless about that which 
formerly interested him. When he takes up 
new schemes his attention Boon flags, and bis 
interest vanishes. There is, in short, in his 
whole manner weakening of mind, not unlike 
senile dementia, and this occurring in a vigorous 
man of, say 35, indicates the mental ruin to 
ollow. 

Sometimes in the early stages, he is dull, 
sulky, less frequently depressed and melan. 
cholic, but careless of all, save the idea of the 
moment. He gets into a violent rage when re- 
monstrated with, or thwarted, he sleeps badly, 
eats and drinks irregularly, perhaps voraciously 
from inattention and forgetfulness of what he 
has taken. He spills his food on his dress, 
eating in careless haste ; is neglectful of person 
and appearance, often dressing in incongruous 
garb. By degrees his condition merge* into 



excitement, and with necessary opposition, or 
interference, the mental alteration becomes 
manifest insanity. 

In this first stage which may continue for a 
few weeks, or, perhaps, a month or two (never 
longer, as this is a progessive malady), he is 
rarely seen by a specialist. The family physi- 
cian may be consulted, and puzzled to explain 
a sickness with no well-marked functional dis- 
order — the patient meanwhile drifting into the 
second stage, or that of mania. 

The mania in the vast majority is accom- 
panied by delusions of importance, riches, 
Btrength, or endurance. The delusional ideas 
are not fixed, and he will not try to defend 
them. 

If the melancholic tendency presents itself, it 
also differs by its incongruousness from other 
forms of melancholia, as his grandiose notions 
are unlike the delusions of other forms of in- 
sanity. He is perfectly at home with his 
surroundings, feels exquisitely happy, and 
perfectly contented with himself. 

The paralytic symptoms gradually begin 
to show themselves : defective articulation, 
tremor of the tongue, dropping letters or words 
in his spelling, or writing, or conversation, in- 
equality of pupils, and defective progression, 
or shambling unsteady walk are the more pro- 
minent indications. 

Epileptoid fits, more or less severe, show 
themselves during the course of the disease, 
and not unfrequently life is terminated by a 
series of severe convulsions. 

The ordinary sequeuces, are imbecility and 
general enervation, the debility lasting for a 
varying period, before death relieves the sufferer. 
In the majority of cases, at the latter part of 
the disease, it is impossible to conceive of a 
human being more thoroughly fallen from 
"his high estate." He is without sense or 
reason, emaciated and unclean in the extreme. 
He slowly dies a lingering, unconscious death, 
without a last glimmer of intelligence to cheer 
his friends. 

There are many other distinctive symptoms 
which show themselves during residence in the 
hospital, but it would be rather out of place to 
discuss a subject here that only presents itself 
to the few who devote attention to the specialty. 
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My chief object in the introduction of this 
form of brain disease is, if possible, to call at- 
tention to a malady of a most serioiiB character, 
which is on the increase, and which so far has 
not received the recognition in general practice, 
or in w orks or lectures on the practice of medi- 
cine that it is entitled to ; partly, no doubt, 
from the obscurity of the primary symptoms, 
and, mayhap, partly from the minds of physi- 
cians not being particularly directed to its 
manifestations. 

Though this short paper cannot be considered 
of any scientific value, when reported on by the 
broadest and most kindly critic, yet it may be 
of some service, if even in one case, it may 
arrest the attention of a physician when con- 
sulted by friends (never by the patient) about 
a gentleman who has shown of late an altera- 
tion in his manner, from prudence to lavishness, 
from morality to lasciviousness, and this with- 
out the exercise of even ordinary prudence or 
judgment; who, methodical and careful, becomes 
careless and prodigal and overbearing in man- 
ner, and to this adds forgetfulness of recent 
sayings or doings while carrying on his ordinary 
avocations. 

A physician, who in a puzzling case, can 
make out a history similar to the above, would 
be justified in giving a prognosis of the tenor 
within indicated, and if he have the confidence 
of the patient, he could indite a plan of treat- 
ment, which few, if any of us have ever had 
the opportunity to essay. He could trace out 
a path not attempted by a predecessor, and re- 
turning (do what is considered almost impos- 
sible), give to us something new in the practice 
of medicine. 



LEPROSY IN CAPE BRETON, NOVA 
SCOTIA. 

BY A. MCPUEDRAN, M.B., TOBONTO. 

I am indebted to the kindness of Mr. Wm. 
Fletcher, B.A., undergraduate in medicine, for 
the following full and interesting history of 
leprosy in the Island of Cape Breton, N.S., to- 
gether with the details of a case that came 
under his observation. 

In Victoria County, between the Middle 
and Margaree Rivers, surrounded by steep 



feisitic, limestone, gypsum, and conglomerate 
hills of about one thousand feet in height, is 
situate the chain of three small lakes O'Law, 
weirdly beautiful among the highland Bcenery, 
and unsurpassable in romantic charm. Rivulets 
of clear cold water course down the hillsides 
every few yards ; but here, too, the snow some- 
times lies till June, and cold mists hang thickly 
through the Bummer and autumn nights. The 
inhabitants, a vigorous farming community, 
are of Irish descent with an admixture of High- 
land Scotch. Their habits are simple, rising 
and retiring with the daylight; their houses 
heated with stoves and the old-time hearth- 
their diet, as in other parts of the ihlaud, is of 
fish, potatoes, oatmeal, flour, beef, mutton, tea, 
and milk. 

Justin McCarthy, of Lake O'Law, farmer, 
was born in Newfoundland, in 1794, of Irish 
parentage. When still young he moved to 
Cspe Breton, settling finally in Lake O'Law 
shortly after his marriage, in 1836, with Betsy 
Hardy, of Prince Edward Island, a native of 
Lincolnshire, England. In the year 1852, this 
Betsy McCarthy became affected with a disease 
the symptoms of which, as described by the 
neighbours, in many accounts precisely corre- 
spond to those given in the case of James 
Cameron. Large numbers of the inhabitants 
of this and other portions of the island saw 
this case as well as the others about to be men- 
tioned, from time to time ; and the local medical 
men, and parish priest who had been a resident 
in Tracadie, N.B., where leprosy exists, pro- 
nounced the disease to be leprosy. Betsy 
McCarthy died in 1864, after an illness ef 
twelve years. There is no history of any dis- 
ease in Justin McCarthy's family, and be him- 
self still enjoys the best of health and has all 
his faculties unaffected. They had children, 
five boys and three girls, the course of whose 
lives were as follows : — 

Richard, died from disease, after twenty 
years' illness : left a family of six, all of whom 
are well. 

John, died after twelve years' illness. Mar- 
ried Peggy Cameron, sister of James Cameron, 
1 by whom he had three children, all well. Peggy 
herself Baid to be hoarse. 

Mike, died after being ill ten or twelve 
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years. James Cameron used to sleep with 
him. 

William, died at twenty-one. Joseph Brown 
washed and laid him out. 

Henry, living and in good health.'as is all his 
family. 

Mary, married John Doyle, died at thirty- 
eight, after an illness of twenty years. John 
Doyle died after being ill six years. No rela- 
tionship. Two daughters died of same disease ; 
five others living and well. 

Susannah, mariied James Cameron. She is 
perfectly well and vigorous, as are her two chil- 
dren. No blood relationship between her and 
her husband. 

Kitty, married John O'Connor, and has a 
large family, all well 



brother and four sisters, all enjoying good 
health, as the subject of this notice himself did 
till the appearance of the first symptoms of 
present illness in June, 1870. In March of 
that year he cut his foot, losing mnch blood. 
During the time the wound was healing he 
used to sit out on the ground in the sun, when 
he thinks he caught cold, although he had no 
symptoms of such at the time that he can re- 
member. He was in the habit of sleeping with 
Mike McCarthy, of Lake O Law, who is re- 
ported to have died of leprosy, some two or 
three months before the latter'e death. 

The disease from which he suffers commenced 
with a change in the quality of the voice, which 
became hoarse and croaking. Then closely fol- 
lowed heaviness, swelling, stiffness, and shooting 



There is no well-marked case in the district pai nB i n the face, bands, forearms, and feet and 



of L«ke O'Law at present, two reported cases 
proving on investigation spurious. Joseph 
Brown, late of Lake O'Law, farmer, of Irish 
parentage, with no blood relationship to the 
McCarthy family, is said to have attended on 
William McCarthy during part of his illness, 

and to have washed and laid him out on death. | f or three or four years, some of them spreading 



legs. Shortly afterwards blotches of a brown 
and purple colour, and tumors of sizes varying 
from a pea to a pigeon's egg, made their appear- 
ance, more particularly in the parts above indi- 
cated, and not so numerously on the body. The 
tumors remained much in the sam 



Shortly after this he was attacked with symp- 
toms similar to those of the other cases, and 
died after an illness of four or five years. His 
wife and three children living and well. The 
people look upon the disease as contagious and 
are very much afraid of it, so much so that the 
charitably-disposed have been in the habit of 
aiding the Cameron family by leaving their 
offerings in a barrel placed at the roadside. 

Cask, Uth May, 1881.— James Cameron, aged 
forty, farmer, on the French Mountain between 
the Big Intervale, north-east Margaree and 
Cheticamp, Inverness County, Cape Breton, 
born in Grand Mira, C.B. Married, in 1866, 
Susannah McCarthy, daughter of Justin Mc- 
Carthy, referred to in above history, by whom 
he bad two children, girls, aged respectively 
thirteen and twelve, both the picture of health. 
His father, also a farmer, came from the 
western itdes of Scotland to Judique, C.B., 
where he died of old age ; his mother, a native 
of the Highlands of Scotland, is still alive and 
well. There is no history of any disease in 
either father's or mother's family. He has 



in extent and disappearing ; others, especi- 
ally in the feet, breaking and discharging a 
yellowish green badly-smelling matter. Some 
of these latter have since healed up, while 
others again, as at the ends of the fingers and 
toes, still continue to run. 

Six years ago the eyes became weak, con- 
gested, and very irritable, with a constant flow 
of lachrymal secretion over the cheeks. A film 
formed over the left eye and shortly afterwards 
over the right, and in the course of a year his 
sight was completely lost. His nose, first 
affected in 1875, swelled at the extremity and 
afterwards ulcerated, the point dropping off, 
leaving a depression in its place. For nine 
years his throat has been swollen and sore, 
although not very troublesome till the last two 
years, during which, on swallowing, crumbs 
seem to stop in a hole which he believes to be 
in it. His bowels are irregular, three days 
sometimes elapsing between stools ; and at such 
times, though he drinks copiously, the urine is 
scanty and high-colored. He eats but one meal 
a day, and that when he is hungry. Sleep is 
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taken only during a few hours in the morning, 
and this from habit, not because of any par- 
ticular disturbance during the night. Sores 
appeared on the penis and scrotum, but healed 
up entirely about seven months ago. For the 
last three weeks he has been complaining of a 
dull continuous pain in the neighbourhood of 
two hard, immovable, rounded nodes, on the 
second and third ribs at their junction 
with the sternum : they are not tender on 
pressure. He has been unable to walk during 
the last two years, most of which time be has 
Bpent in bed, although he can easily and does 
sit up. 

Present condition. — A lien first seen he was 
lying on his back, with a thick yellowish-white 
ropy mucous dribbling from his mouth, the 
mucous membrane of which is thickened and 
roughened, as is also that of his tongue. The 
sense of taste is nearly wholly lost. The in- 
tegument of the face is harsh, tense, glazed, 
brownish-yellow, with purple spots, and thick- 
ened especially over the superciliary riJges, 
malar bones, and lips, giving the face a very 
morose expression. The eyelids are wide 
open and everted ; the conjunctiva intensely 
congested and thickened, with a |K>rtion 
roughly corresponding in shape and position to 
the cornea, elevated about one-eighth of an 
inch above the hurrouttding surface. No 
remains of either iris or pupil are to be seen. 
The septum nasi is visible for about a quarter of 
an inch, the point and aluu of the nose being 
destroyed to that extent. The sense of smell 
is wholly lost. Scales of datk-brown colour, 
bui rounded by a purple deeper zone and super- 
ficial zone of white flakes, some of which 
are as large as herring scales, fltjck the face, 
on which are aUo small hard immovable 
tumors and purple puckered cicatrices. Only 
a few thiu straggling hairs are to be seen 
beneath the chin, — his eyebrows, eyelashes, 
whiskers, and the hair above the forehead 
having all failen out. 

The integument of all the extremities presents 
similar appearance to that of tho face, like 
nodes and cicatrices being noticeable. On the 
right ulnar styloid process is a punched-out 
ulcer one inch in diameter, with raised purple 



edges, discharging a small amount of greenish 
ichorous pus, with a foul gangrenous odor. Simi- 
lar ulcers occur on the back of the hands. The 
fingers have lost the nails and portions of the 
terminal phalanges, the stumps being intensely 
congested, with the bone projecting in the case 
of one or two. The toes are in a similar state. 
Owing to this condition of the hands, and to the 
fact that general sensibility is greatly dimin- 
ished, he is unablo to use his hands for auy- 

> thing save large objects. All the movements 
are awkward. The chest is somewhat emphy- 
sematous j breathing slow and laboured. The 
intelligence is clear, temper irritable and 
desponding, sleep disturbed. Speaks in a 
hoarse croaking voice, and that only after a 
deep inspiration. Pulse very fair. 

The foregoing are the notes almost in full. 
There is no doubt but that the disease is the 
tubercular form of elephantiasis Oraecorum. It 
was with no little difficulty that Mr. Fletcher 
obtained the information. The people in some 
cases being able to speak only Gaelic, he had 
to pursue his investigations by the aid of an 
interpreter. The chief point of interest in 
these is their etiology. It is to bo regretted 
that a more full account of the early history of 
Betsy McCarthy could not be obtained, as to 
whether she was in any way exposed to the 
leprous contagion, if such thero be, prior to 
her removal to Cape Bieton Mr. Fletcher may 
perhaps be able to obtain further information 
on this and other matters connected with the 
cases at some future time. 

Tilbury Fox, in discussing tho manner in 
which leprosy is propagated, quotes from the 

i Leprosy Reports of 1867, of the College of Phy- 
sicians, that "all but unanimous conviction of 
the most experienced observers in different 
parts of the world is quite opposed to the be- 
lief that leprosy is comuiui>icated by proximity 
or contact." But ho himself is a strenuous 
advocate of the contagion theory, as well as of 
that of hereditary transmission, and in support 
of his views instances the history of leprosy in 
Madagascar and in the Sandwich Inlands. In 
the former, while those affected were excluded 
from society, leprosy was kept within bounds ; 
but the law of exclusion having fallen into dis- 
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use the disease spread to almost an incredible 
degree. This was doubtless largely due to the 
lepers being allowed to marry without hin- 
drance, but the natives were convinced of its 
contagiousness. In the Sandwich Islands 
leprosy was unknown before 1848 at earliest, at 
which time it was supposed to have been 
brought by the Chinese. A recent census 
places the number of lepers at 250, or about 2} 
per thousand of the natives, and during this 
time the hygienic state of the people has im- 
proved. On the other hand Kaposi, in " Hebra 
on Diseases of the Skin," as emphatically de- 
clines to acknowledge the contagiousness of 
leprosy, and does not attach much importance 
to hereditary transmission. He quotes Virchow 
to the effect that the term hereditary can only 
be taken in the sense of a predisposition to 
leprosy, just as a predisposition to tuber- 
culosis is generally considered hereditary, the 
development of the disease being dependent 
on certain external causes. He sums up thus : 
" It would, for the present, seem not un- 
reasonable to suppose that certain physical 
and geographical peculiarities of particular 
countries serve as etiological influences in 
the production of the primary disease, whilst its 
propagation, when once developed, is more or 
less aided by hereditary predisposition." 

Theso Cape Breton cases throw no light 
on the primary cause of leprosy, as there is 
nothing either in the climate or " physical 
and geographical peculiarities" of the island, 
or in the habits of the people, differing mate- 
rially from many other sections of Canada. 
Nor does the contagion theory receive much 
support unless, indeed, the disease found the 
climate and " physical and geographical pecu- 
liarities" of the island very, uncongenial soil, 
and the contagious principle has been suffi- 
ciently potent to overcome in some degree 
these obstacles. But hereditary predisposition 
seems to have been the most marked factor in 
the propagation of these cases, seeing that of 
the whole eleven cases eight were hereditary. 
Dr. Hyde, of Chicago, gives a case coming 
under his notice of hereditary transmission in 
a child, born in the United States ; the 
father, who came from Sweden, war leprous. 

Wiltok Avxnck, Toronto. 
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ELEPHANTIASIS. 

BT T. T. S. HARRISON, M.D., SELKIRK, ONT. 
[Read before the Ontario Medical Association.] 

This case which I bring before you with 
some doubt and hesitation, I have, called 
elephantiasis. It has this characteristic of that 
disease, that the affected limb is enormously 
enlarged. It differs, however, from the typical 
elephantiasis in the absence of the thickened, 
indurated tuberculated and cracked integument. 

Patient, aged 20, Canadian, born of German 
parents. Parents, and brothers and sisters, 
healthy ; the mother's family consumptive ; 
the maternal grandmother died of cancer. 

J. A., at birth was healthy ; a very large, 
fine child. At the age of two and a half his 
mother noticed that one leg was gt owing 
faster than the other. I first saw the boy 
when about three years of age. I then found 
the left leg decidedly the longer. The right 
was normal in contour, while the left was not 
only longer, but larger and abnormal in Bhape » 
the skin hung loosely and it had a soft, 
doughy feel, was largest at the ankle, and had 
no bulge or projection at the calf. I gave 
the opinion that there was arrest of growth 
in the right leg, but had to say that the left 
had some peculiar affection of the soft tissues 
at least. The mother said that other medical 
men had given the Bame opinion. The child 
was merely treated for his general health. 

I saw the child occasionally as I attended 
other members of the family, for several years. 
The size and length of the limb increased 
so rapidly, that there was soon no doubt as 
to the abnormal growth of the tibia and fibula. 

Some seven years ago, when about thirteen, 
I exhibited the boy at the meeeting of the 
County of Haldimand Medical Association. 
At this time, the diseaso, which at first was 
confined to the leg, had invaded the thigh ; 
there was enlargement above the knee, and 
the femur was some three-quarters of an inch 
longer than its fellow. The patella was 
broader, thinner, and flatter than natural. 

Then the entire limb was, I think, nearly 
or quite five inches longer than the right. 
The weight of opinion was againBt surgical 
interference, though ammitation resection of 
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the bones of the leg, ligation of the femoral 
artery, division of the nerves, etc., were 
mentioned. For some years, until he was 
about eighteen, the deformity increased, but 
the mother thinks it is now stationary ; she, 
at least, has not had to increase the size of his 
stockings since that period. 

Yon see the state of the limb to-day. The 
enlargement has extended up the thigh. The 
femur is nearly two inches longer than its 
fellow. The circumference above the knee is 
four inches greater than that of the right, 
while the circumference at the ankle is 13 
inches greater than that of its fellow (the 
right leg, 8$, left, 21 J inches.) This size (at 
the ankle) would be increased, were he to keep 




long on his feet, and diminished after his 
nights rest. 

In the cot you will observe the right 
foot rests on some books. These, though they 
do not bring it to a level, are f>J (five and 
seven-eighths) inches high. The femur is 
bowed, so as to take nearly, or quite an inch 
ofT its length. It is increased in size and 
altered in shape, the spine at the shin entirely 
absent. The skin is soft, and with the tissues 
it covers, h*s a Boft, flabby feel. The hairs on 
the affected parts are very much elongated, 
the skin in places dark coloured, and the 
inguinal glands on both sides greatly enlarged. 
The eyes are rather prominent, and show a 
largo amount of peculiarly white and glistening 
sclerotic. 



The boy w«rks on a farm, and though he 
tires rather easily, has never been seriously ill. 
It has been suggested that it might be of 
syphilitic origin. His parents are very quiet 
farmers, who, from extreme youth, have always 
resided in a rural township, where it would be 
almost impossible to find a case of syphilis 
in a generation. They never visit towns or 
cities, and I should feel safe in saying that 
if syphilis is a factor in the case it was 
contracted as far back as the grand parents 
of the patient. 

Discussion.— Dr. A. A. Riddel remarked that 
he had probably seen as many cases of elephanti- 
asis as any other member of the Society. It was 
much more prevalent in hot than in cold cli- 
mates. To him it seemed that the case exhibited 
by Dr. Harrison lacked some of the principal 
features — such as the thickened, hard, rugose, 
and anaesthetic skin— of true elephantiasis. 
He had never seen or heard of a case in which 
such increase of the length of some of the long 
bones as was here present had been observed. 

Dr. Hamilton said that it did not at all 
correspond with the few cases of elephantiasis 
he had observed. In all of these the limb was 
of almost wooden hardness, while here there 
was the feeling of a soft doughy bag. What 
is elephantiasis T It consists chiefly in hyper 
trophy of connective tissue, and was of fibrou 
nature and consistence, the very opposite of 
that presented here. Besides anything like 
elephantiasis could not from its nature disap- 
pear on simple elevation of the limb as this 
was stated to do to a considerable extent 
This favored the view that the lesion was in 
the softer parts. If the child must be named 
something he would have it christened 
Lymphangeioma, or an enlargement consisting 
mainly in dilatation of the lymph channels — a 
clinical entity concerning which the literature 
was scanty, and the only thing written of late 
was by Dr. Busey, of Washington, who had 
written* a small work on the congenital forma 
He thought its general symptoms, history, and 
behaviour upon elevation corresponded with 
this view. 

• Dr. Busey 'a case lxxxvii, was strikingly like the 
one presented. See cut in American Journal of 
ObiUtries for January 1878, p. 89. 
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Dr. Oldright remarked that .there waB an 



of the limb. He would suggest that the elastic 



elongation of the bone, and that the most pro- bandage be tried, believing that the artificial 
minent feature waB not a hyperplasia of the pressure supplied by the elastic band would, in 



as we have in elephan- 



Dr. Teskey looked upon the case as one of 
elephantiasis. Although it lacked many of the 
conditions generally found in that disease, yet 
those which were absent were chiefly the acces- 
sory rather than the essential ones, as, for ex- 
ample, the warty growths of the skin ; while 
those conditions which are essential to that 
disease, «. g. the progressive hypertrophy of 
the cellular tissue, were present to a marked 



Dr. Temple bad considerable experience of 
elephantiasis in India, but could not reconcile 
the peculiar conditions presented by this caso 
with what he had before observed. The rapid 
emptying of the limb by elevation was not 
characteristic of elephantiasis. The sensation 
impressed upon the fingers by these tissues was 
also entirely different. 

Dr. Graham did not think that the case was 
one of elephantiasis. He considered the con- 
dition of the bones to be one of hypertrophy, 
perhaps caused by some trophic nerve lesion 
and the same might be said of the connective 
tissue. There was bIbo present a peculiar con- 
dition of the lymphatics which he could not ex- 
plain. He had observed the same condition 
present in a patient under his care in the 
Toronto General Hospital, in whom the thigh 
had the same feeling resembling a bag of 
worms. This might be caused by enlarged 
lymphatic ducts. 

Dr. Sheard said that he regarded the case as 
one of elephantiasis, admitting that there was 
not so much hardness as is usually found in 



a measure, supply the lost vascular tone, 
diminish the amount of blood sent to the parts 
and hence arrest the hypertrophy. He had seen 
a somewhat Bimilar case in an (East) Indian 
lad treated in this way with most satisfactory 
results. 

Dr. Cameron would hesitate to call the con- 
dition elephantiasis, although at a distance it 
resembled it very closely. Upon manipulation, 
however, a very different impression was con- 
veyed. He pointed out the greatly enlarged 
inguinal glands, and admitted a condition of 
lymphangiectasia but could not regard this as 
the cause of the elongation of the limb since the 
lymph chaunels on the opposite side and 
especially the glands were almost equally en- 
larged and had not produced a similar condi- 
tion of the corresponding limb. He was rather 
inclined to regard it as a result of trophic 
nerve lesion analogous to the unilateral hyper- 
trophy of the face, so well described by Jonathan 
Hutchinson, and others, the counterpart of 
the more common unilateral atrophy. This 
view he thought received corroboration from 
the presence of certain pigmentary patches on 
that buttock and on the inside of the leg of the 
affected side. With reference to palliative treat- 
ment, he thought the suggestion of the rubber 
bandage to be certainly a good one. But with 
regard to more radical relief of the condition, 
be thought the time had gone by for anything 
short of a serious operation. Had the sciatic 
nerve been stretched or divided in the early 
history of the case it might have proved of ser- 
vice, as had been shown by Morton, of Phila- 
delphia. As it was, two operations only sug- 
gested themselves as applicable, viz : — Os- 



elephanliasis. He icmembered three cases where teectomy, such as MacEwan, of Glasgow, would 

the softening was as marked as in this one, and pro bably practise, or amputation, 
yet hardening occurred subsequently. As to Di\ Osier said, that notwithstanding the 

the pathology of elephantiasis it was known to somewhat unusual flabbintss and softness of 

be mainly modified nutrition and he could the tissues to the touch he would incline to 



easily understand how that, where thpre was a 
change in nutrition producing hyperplasia of 
the fibrous connective tissue elements, there 
could also be produced at the same time an in- 
crease in the bony tissue leading to lengthening 



regard it as elephantiasis. This consisted, 
undoubtedly, in hyperplasia of the Bkin and 
subcutaneous connective tissue, and he could 
conceivo of an hypertrophy of the bone result- 
ing from the same causes. 
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Living Example op Lymphatic Disease. 

W. "elect the following u companion wilb Dr. Hamilton'! cue. 

— bwl 

Mr. Walter Whitehead, at Manchester 
Medical Society, (reported in British Medical 
Journal), Bhowed a female patient, aged 
15, Buffering from lymphatic oedema and 
giant-growth of her left leg. The 
symmetry of her two legs had been maintained 
up to the age of twelve, when she commenced 
working in a factory as a " half-timer." She 
then noticed for the first time that the left leg 
gradually became larger. The swelling in- 
creased during the day, but subsided very con- 
siderably during the night. The development 
became more marked, when she extended the 
hours of attendance at the mill. No accident 
nor injury could be remembered, and there was 
an entire absence of pain from the commence- 
ment There had never been any inflammation 
nor hyperplastic changes in the integuments, 
nor any impairment of sensibility or muscular 
power in the limb. At the age of fourteen, a 
lymphatic fistula opened above the inner con- 
dyle, and periodically discharged about half a 
pint of fluid in the twenty-four hours. The leg 
ultimately acquired an increase of about three 
inches more than the right, measuring from 
ankle to hip ; from patella to malleolus, it ex- 
ceeded the right by one inch; and the foot 
was three-quarters of an inch longer than its 
fellow. Elevation of the leg and continued 
elastic pressure caused all the swelling to dis- 
appear; to return, however, when these mea- 
sures were relaxed. The skin of the leg was 
uniformly pale, firm, and elastic, with the ex- 
ception of a small area just above the outer 
malleolus, where there was a slight hardness of 
skin, superficial oedema, and pitting. There 
was no manifest impediment to the venous cir- 
culation, or apparent glandular induration. 
From the foregoing, he regarded the case as one 
of those where probably some congenital struc- 
tural defects in the lymphatic trunks remain 
indefinitely passive in the absence of any im- 
moderate influence, but which, when overtaxed 
mechanically, break down. He believed that 
it wss one of a class recognized under the 
generic term of elephantiasis, but characterized I 
by the deep rather than the superficial lym- i 
pbatics being at fault, and where the lymphatic 



trunks were in a condition of dilatation, and 
with incompetent valves ; and where, probably, 
there was also a consecutive dilated condition 
of the lymph-spaces. 



ANEURISM OF SUBCLAVIAN COM- 
PRESSED BY ADHESIVE STRAPS 
AND ELASTIC BANDAGE. 

BY DR. COB0RN, OSHAWA. 
[Reported before the Ontario Medical Association.] 
Mr. President, — Since entering the ball 
this evening I have learned that my name 
appears upon the Programme for a paper upon 
the subject of « Aneurisms." Evidently there 
has been some misunderstanding upon the 
matter, as it was not my intention to submit a 
paper, but to present a patient, and I had hoped, 
in accordance with the arrangements I had 
made, to have been able to bring the patient 
before the Association at this session, but for 
some reason, which I cannot at present explain, 
the patient did not meet me at the station this 
afternoon, on my way here, as I expected he 
would. I hope, however, to see him arrive by 
the early morning train to-morrow. While 
making this explanation I may as well, perhaps, 
give a brief history of the case, and, at the 
same time make some allusion to the plan of 
treatment. 

The wife of the patient referred to called at 
my office on the 25 th of March last, and stated 
that her husband had not been feeling very well 
for some time, that be experienced more or less 
pain in the right shouldn and in the upper part 
of the right arm, that he did not eat nor rest 
as well sb he usually had done, that a few days 
before her visit he had accidently observed a 
" lump," as largo as a hen's egg, near the side of 
the neck, in the hollow below the shirtband, 
that the lump was not to say painful or very 
hard, that it was not discolored, and for the 
reasons mentioned did not appear like a 
gathering. As the patients work was urgent, 
and he was engaged every day, and thinking I 
might decide to prescribe without making a 
visit, the history of the case was detailed 
Bomewhat minutely, more particularly the 
points first mentioned. The kind of work her 
husband was engaged at, the location of the 
lump and its physical peculiarities, suggested 
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that, in order to a proper comprehension of the 
case, a visit was necessary. I accordingly saw 
the patient that evening, and heard from him a 
recapitulation of the hiatory given by his wife. 
The "lump" I found to be situated over the 
second part of the right subclavian, in the 
angle or fossa at the side and lower part of the 
neck. It was nearly oval — the base pointed 
downwards, forwards, and outwards. Its 
greatest measure, from base to apex, over its 
convexity, I found to be two and a half inches, 
its oblique measure two and a quarter inches, 
and its shortest one and three-quarter inches. 
Its pulsations and murmurs were synchronous 
with the cardiac systole, and the reflex pulse- 
wave was toward the mesial line and upwards. 
Not having a hypodermic syringe with me at 
this visit, I was unable to determine the nature 
of the contents of the lump, which had been so 
very well described to me, consequently I 
decided to make a second visit at an early date. 
I accordingly saw the patient again two days 
later, and after going over the case once morei 
I made the hypodermic test, and found that the 
lump contained arterial blood. I then decided 
to make an effort towards reduction by 
compression. The mode adopted has been by 
adhesive straps drawn tightly over a firm, 
closely-fitting compress. Finding these did not 
accomplish all that was desired, graduated 

elastic band applied over the straps. What 
degree of success has been secured you will be 
better able to determine upon personal examina- 
tion of the patient 

When first examined the pulsations of the 
sac were somewhat diffused, and difficult to 
trace, but after a time, as it became smaller, 
they were more easily detected, and the bruit 
much more distinctly heard. The diagnosis 
was aneurism of the thyroid axis, at or about 
the origin of the ti-ansversalis colli and, 
supra-scapular arteries, involving, as nearly as 
could be determined, both theae branches. 
The aneurism was caused doubtless by prolonged 
severe muscular exertion in the use of a heavy 
hammer. The adhesive straps were removed 
at intervals of from two to three weeks, and 
fresh ones applied. Improvement was specially 
noticeable alter the application of the elastic 1 
band, and at present (August 6th) I am glad 
to be able to report almost complete obliteration 
of the sac. 
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THR USE OF LOCAL REMEDIES IN 
THE TREATMENT OF DIPHTHERIA. 

Wk recently asked a certain number of phy- 
sicians, whose experience on the Bulyect teemed 
especially to entitle them to Bpeak, to favour us 
with their opinion on the advisability of using 
local remedies in diphtheria, and to state what 
drug they preferred to use. The subject is one 
which is to be discussed at the approaching 
meeting of the International Medical Congress ; 
and we trust that the paragraphs which here 
follow may stimulate the interest of our readers 
in what will, no doubt, be a most interesting 
debate. There are many difficulties surround* 
ing the subject, and one of these has been forci- 
bly put by Dr. Octavius Stukges, who writes 
thus : 

" I have never been able to convince myself 
of the value of local remedies in diphtheria. 
In cases that have been occurring lately, there 
has been so large a proportion of recoveries, 
especially after tracheotomy, that the question 
of treatment, local or otherwise, or any com- 
parison between the results now and two years 
ago, or, still more, eighteen years ago, is hedged 
about with difficulty. My personal belief is, 
that the great safety in diphtheria is early 
tracheotomy ; and the important question, 
awaiting authoritative statement, in reference 
to the disease, the precise clinical signs which 
give the proper signal for the operation." 

Sir William Jenner, who published (now 
many years ago) a Bmall monograph on the 
disease, advised the use of local remedies, pre- 
ferring nitrate of silver for this purpose. There 
are still many who adhere to this plan, and for 
these Dr. Edward Woakes may be allowed to 
speak. He says : 

" Daring an experience of diphtheria in one 
locality, where the disease was rife, dating from 
1860 to 1876, and which included some four or 
five distinct outbreaks of the disease, I invari- 
ably used topical remedies. 1 do not recall a 
single fatal case in which the following plan 
waa adopted, providing the larynx and air- 
passages proper escaped — (hough nearly every 
instance in which those organs were implicated 
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ended fatally. The disease presented itself in 
two forms : the catarrhal and the membranous, 
though a tendency was observed for the foi mer 
to pass into the latter, especially in the late 
Btages of the disease. In the catarrhal type, I 
contented myself with syringing the nasal pas- 
sages, and swabbing the fauces with a strong 
solution of chlorinated soda, repeated very fre- 
quently, every hour or two. In the membra- 
nous phase, I adopted the local application of 
nitrate of silver, almost invariably in the solid 
form. This I use very freely, stirring it into, 
and, if possible, under the exuded mass, com- 
pletely breaking up the latter, so as to reach 
the diseased surface beneath. In very bad 
cases, I have made this application as often as 
three times in one day, so as to keep pace with 
the renewal and extension of the patches. In 
addition, I give repeated mouth and nose 
washes of chlorine or permanganate, in order at 
once to disinfect and get rid of debris. The 
form of query does not embrace internal treat- 
ment ; but, as I always push perchloride ol iron 
to the limit of toleration, the passage of it over 
the diseased mucous tract must, in some degree, 
be regarded as a topical application. Up to the 
present time, I have met with no treatment 
that offers greater advantages than the above, 
""Mid its severity may be mitigated by the con- 
comitant local application of morphia in pow- 
der, by means of the insufflator ; and I confess j 
at the risk of appearing obsolete, to a preference 
for that method which has so often stood me in 
good stead." 

Professor McCall Anderson, on the other 
hand writes to us, that " he is entirely opposed 
to the use of caustics and other strong applica- 
tions in cases of diphtheria, as beiog injurious 
as well as increasing the distress of the patient." 
But, he adds, that " he has great faith in the 
local application of carbolic acid, of the strength 
of two or three grains to the ounce of water, 
and to which one drachm of glycerine has been 
added. This may be used ill the shape of spray ; 
or a large mouthful may be taken frequently, 
and allowed to lie fur a t»hort timo at the back 
of the throat without gargling." 

Dr. Robert Cory also expresses a similar 
opinion. " I believe," he says, " the use of topi- 
cal applications is advantageous in diphtheria, so 



long as they are of such a character that they 
do not cause destruction or inflammation of 
tissue ; that the best applications to use are either 
sulphurous acid of P. B. strength, or carbolic 
acid, one part of acid to sixty p irts of water ; or 
permanganate of potass, one grain to an ounce 
of water ; or peroxide of hydrogen (ten volumes 
strength) ; and that the best method of applying 
one or other of these solutions is in spray." 

Dr. Alder Smith (of Christ's Hospital) also 
writes thus : " I moBt certainly believe in the 
use of topical remedies in diphtheria. I con- 
sider carbolic acid to be the best application, 
and would advise ita use in the form of a dilute 
steam-spray. If the patient were old enough f 
I would also use to the patch** the following 
solution : — R. Glycer. acid, carbol., acidi sul- 
phurosi, liq. ferri perchlor. fort , ii, partes 
sequales. But I think the repeated use of a 
dilute carbolic acid spray to be most important 

Dr. Thomas Barlow coincides very much 
with these opinions, and suggests a mode of 
dealing with the disease when it attacks the 
nasal passages — a complication usually regarded 
as very serious. " There is," he says, " one 



group of cases of pharyngeal diphtheria where 
a very simple topical remedy i-, I am sure, 
advantageous ; those, namely, where there is an 
acrid discharge from the nostrils, and a pre- 
sumption that there are shreds of tenacious 
mucus and half-membranous stuff on the pos- 
terior nares and the back of the palate. In 
these cases, so simple a measure as twice a day 
flushing round the posterior nares with plain 
water through the nostrils— the mouth being 
kept open— gives sometimes great comfort in 
breathing and swallowing, and, as I believe, 
lessens the risks of septicaMiiia. The quantity 
of membranous plugs which can bo removed in 
this way, without any risk of leaving a bleeding 
surface, is sometimes considerable. In regard 
to applications to the tonsils and soft palate, 
glycerine of carbolic acid has seemed to me the 
best thing to use. It does not make a Buj>er- 
ticial white slough like hydrochloric acid and 
nitrate of bilver ; and it is not so painful, and 
it can be applied daily. Occasionally, it is 
true, membrane re-forms over the area where 
the carbolic has been applied ; but 1 have seen 
thing occur with the caustics above 
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referred to. I suppose all are agreed that to 
remove membrane and leave a raw bleeding 
surface is not wise; and that it is only over 
parts where the membrane can be stripped 
without violence, and also around spots where 
the membrane is closely adherent, that one 
ought to apply anything. Siegle's inhaler, 
used with simple steam or with weak carbolic 
lotion, I am sure, is a comfort; and creasote 
inhalations (about twenty drops to the pint) I 
have seen, in one caBe at least, followed by the 
most satisfactory result." 

Another remedy which has found considerable 
favour is lactic acid. Dr. Prosser James tells 
us that he has "considerable confidence in 
topical remedies, though he holds that general 
treatment should never be neglected. He finds 
local applications hasten the separation of false 
membrane, favourably influence the mucous 
surface, and may serve as antiseptics and dis- 
infectants. To meet the first two indications, 
he still reUes on the use of Bteam, as originally 
recommended in the first edition of his Sore- 
Throat twenty years ago, and as lately adopted 
by Beveral German authorities." 

"At an early stage, the frequent inhalation 
of hot vapour should be employed ; and, if the 
membrane increase in quantity, the steam 
should be used more frequently, until it is almost 
constantly breathed. For this purpose, it may 
be necessary to place the pntient in a croup- 
tent : but in such cases it is most necessary to 
see that fresb air, as well as vapour, finds free 
access. If the vapour be produced by the moist- 
ening of quicklime, it is thought that particles 
of the lime may be carried up with the steam 
and produce a favourable effect, for it ia found 
that lime-water will dissolve many false mem- 
branes. As a solvent, however, Dr. Prosser 
James has most confidence in lactic acid, which, 
both in the form of spray and freely applied 
with the brush, he has seen rapidly followed by 
excellent results. The spray of lactic acid, he 
thinks, sometimes fails because the solution used 
is too weak, or is not applied often enough. In 
severe diphtheria, with much false membrane, 
it is idle to expect great effects from very weak 
applications. If the lactic acid is to act as a 
solvent, it must be used freely; and this treat- 
ment may well displace the use of mineral acids 



and caustics, which were once bo largely used. 
The steam may be made antiseptic by carbolic 
acid being diffused through it. Other antisep- 
tics and disinfectant* may be used conjointly 
with the steam ; but they are usually more 
serviceable a little later, when the membrane 
has more or less separated. Then, too, thoso 
remedies which tend to restore the mucous 
membrane come iuto play, and should be dili- 
gently employed. 

" When the nasal passages are involved, they 
should be carefully washed out with a weak 
antiseptic solution. A lotion of carbolic acid, 
or a sulphocarbolate, salicylic acid, or a salicy- 
late, may be used with a douche or a syringe 
every hour, or even oftener, if the discharge be 
considerable. This treatment should be com- 
menced as soon as ever the nose becomes 
affected, and diligently persevered in. If the 
lotion be weak, it can scarcely be used too 
often. If the passages become clogged, it will 
be necessary to clear them with a weak* alkaline 
douche, and then to return to the antiseptic 
lotion. At a late stage, it may be desirable to 
employ an astringent lotion. If so, it should 
be weak. As an alternative lotion for the 
nose, Dr. Prosser James recommends a solution 
of bisulphate of quinine — a very soluble salt — 
which he has used as a local application where 
the addition of acid to the ordinary sulphate, 
to effect solution, was undesirable." 

Dr. Richard Neale also says : " I find lactic 
acid, applied with a brush, unfailing in its 
speedy action, removing the false membrane, 
and preventing its re-formation — a result to 
which I attach very great importance in the 
treatment of such cases." 

From time to time, evidence has been 
brought forward which tends to show that 
diphtheria lias some connection with fungoid 
organisms. The pages of this journal contained, 
on March 5th of this year (p. 356), a short 
abstract of the interesting experiments of 
Mr. Talamon in Paris ; and again, only a fort- 
night ago, an interesting paper by Dr. Michael 
Taylor of Penrith. Dr. Burney Yeo refers to 
this point in the etiology of the disease. He 
says : 

" I am disposed to set much store by the 
local application of antiseptic or mild caustic 
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substances to the seat of the diphtheritic exuda- 
tions, when this is practicable. The probable 
fungoid origin of the contagium gives a rational 
foundation for such treatment, while the results 
of actual experience alike commend it 

" If the disease is seen quite at its onset, or 
when only a few circumscribed patches of the 
characteristic exudation can be seen on the 
tonsils, uvula, soft palate, or their neighbour- 
hood, a good application consists of equal parts 
of solutions of perchloride of iron and glycerine, 
which should be applied by means of a small 
piece of cotton-wool tied firmly to a piece of 
stick, the whole of which can be burnt after 
using it Equal parts of carbolic acid and 
glycerine is also a good local application, used 
in precisely the same manner. These applica- 
tions should be made twice or three times in 
the day, and in the interval the patient, if able 
to use a gargle, should wash out the throat and 
mouth frequently with a solution of perman- 
ganate of potash, or one of chlorate of potash 
(10 grains to the ounce), to which a few drops 
of hydrochloric acid have been added. 

" But it often happens that we do not see 
these case* until the diphtheritic exudation has 
become too diffused to render these means 
effectual in arresting the process of continuous 
self-infection, which is one of their great objects- 
These agents obviously cannot be applied in 
this manner when the larynx and trachea are 
invaded. In such cases, I am in the habit of 
prescribing the use of a warm spray, contain- 
ing half an ounce of glycerine of carbolic acid, 
and 80 grains of borax to 8 ounces of warm 
water. This should be freely and almost con- 
stantly used, by means of a large Siegle's spray- 
producer; and, in the case of children, this 
spray should be so directed as to be continu- 
ously playing over the mouth and nose of the 
patient, and diffused through the atmosphere 
which he breathes. A strong solution of tar- 
taric acid is said to have remarkably solvent 
action on the diphtheritic membranes, and has 
been used with advantage in France ; but I 
have no personal experience of its use." 

Dr. Frederick Roberts sums up for us the 
objects to be held in view in the use of local 
remedies, and the mode by which these objects 
may be attained : his words form a fitting con- 



clusion to this report. "Local application* 
are," he says, " in my opinion, of more or less 
value in most caseB of diphtheria, but they 
require to be used with judgment, and with a 
definite idea as to the purpose or purposes for 
which they are employed. Taking these pur- 
poses in order, the first is to prevent the spread 
of diphtheritic deposit at an early period of the 
disease, by the direct application of some strong 
agent upon and around the deposit It is 
doubtful how far such an object can be 
attained, Uit in some cases, perhaps, it may be. 
The applications which can bo used for this 
purpose are either the solid stick, or a strong 
solution of nitrate of silver (ji to ji); equal 
proportions of hydrochloric acid and water ; or 
tincture or solution of sosquichloride of iron, 
strong, or mixed with an equal quantity of 
water or glycerine. The liquids must be 
applied efficiently once for all, by means of a 
suitable throatbrush. The repeated application 
of strong agents is to be decidedly deprecated. 

" The second object is to dissolve or remove 
the diphtheritic material, or to alter its char- 
acters, so as to render it innocuous. The fre. 
quent inhalation of steam is probably of service 
in some of these ways. What agents are cap- 
able of dissolving diphtheritic membrane, is a 
matter to which more attention might well be 
directed ; but it seems that lactic acid, phos- 
phate of soda, and other agents have this power. 
Chlorate of potash, diluted tincture of iron, 
and other applications are also useful for some 
of these purposes. 

" The third, and certainly in many cases the 
most important purpose, is to prevent putre- 
factive and gangrenous changes, or to remove 
or act upon the products of these changes, so 
as to prevent their absorption into the system, 
and consequent septicaemia, the infective pro- 
perties of the materials being probably at the 
same time destroyed. Here various applica- 
tions may be used, such as chlorate of potash 
with dilute hydrochloric acid, chlorinated soda 
and carbolic acid, Condy's fluid, sulphurous 
acid, borax, tincture of iron, etc. All these, 
of course, must be properly diluted. As a 
subsidiary object, the relief of throat- symptoms 
must be kept in view, and this is more or less 
effected by the use of some of the agents already 
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Relations of Syphilis to Renal Disease. 
— E. Warner (DeuUclut Arch. f. Klin. Med. 
xxviii. s. 94) sayB that out of Bixty. throe cases 
which might with great probability be attri- 
buted to syphilis, he found acute Bright's Dis- 
ease, eight times; chronic parenchymatous 
nephritis, four times; granular kidney, seven 
times ; atrophy of one kidney, six times with 
compensative hypertrophy or amyloid degenera- 
tion of the other ; amyloid degeneration thirty- 
five times, and renal syphilis, three times. — 
Britiah Medical Journal. 



mentioned. The inhalation of steam, and the 
frequent sucking of pieces of ice, need to be 
specially noticed here, as they often give great 
relief. ' 

" With regard to the method of application, 
I certainly am strongly in favour of the spray, 
either by means of the ball-apparatus or of 
Siegle's spray-inhaler. Many patients cannot 
gargle effectually, especially children, and the 
movements involved in the act are liable to be 
injurious. The frequent use of the throat- 
brush is also open to objections, and I cannot 
see the advantage of blowing in powders, as 
some have recommended. It must be remarked 
that, in the case of children who resist strenu- 
ously all kinds of application, it may do more 
harm than good to persevere with them ; but 
this must be left to the individual judgment of 
the practitioner. If used at all, they ought 
always to be employed efficiently, and under 
the personal superintendence of the practitioner, 
with the aid of a competent nurse." 

Wo have also received replies from several pieces of white blotting paper, about six inches 
physicians, who hesitate to speak in favour of square, and they are made by*dippiDg them into 



FUMING INHALATIONS IN ASTHMA 

There can be no question as to the value of 
fuming inhalations in the treatment of asthma. 
The ordinary nitre-paper often fails, because it 
is not strong enough. For some time past, I 
have been in the habit of uxing very thick and 
strong nitre-papers, which may be called 
"nitre-tablets." They contain both chlorate 
and nitrato of potash. Each consists of six 



the use of local remedies, only because they 
regard their experience in the matter as too 
limited to warrant the expression of a decided 
opinion. Among this number is Dr. Sydney 
Ringer, who, however, informs us that he places 
great reliance on local remedies. He has seen 
good results follow the use of carbolic acid and six pieces of blotting-paper, closely adherent, 



a hot saturated solution of nitre and chlorate 
of potash. Before the pieces are quite dry, 
they may be sprinkled with Friar's balsam, 
spirit of camphor, tincture of sumbul, or 
some aromatic. The nitre-paper so prepared is 
as thick as cardboard, each piece consisting of 



glycerine to the diseased parts, and advises, in 
combination with this, the internal adminis- 
tration of a mixture containing perchloride of 
iron. — British Medical Journal. 



Leprosy. — At the Sooi6te M6dicale des 
Hdpitaux, M. Cornil made a communication 
on the subject of the pathological anatomy of 
leprosy, and stated that he had found a 
number of bacteria in portions of hyper- 
trophied skin, which would become a 
source of contagion in the ulcerative 
stage of this disease. M. Labb6 said that he 
heard the statement with pleasure, as he had 
been treating a young leper with hypodermic 
injections of carbolic acid, on the hypothesis of 
the parasitic nature of the complaint. The im- 
provement had been so great that he did no* 
despair of curing him. 



and covered all over with crystals of saltpetre 
and chlorate of potash. The door and windows 
having been closed, the tablet is placed on a 
fire-shovel or piece of metal of some kind, and 
folded down the middle, so as to make it like a 
tent or the cover of a book. When lighted at 
each end, it burns very quickly, throwing out 
a flame often four or five inches long, and giv- 
ing rise to dense volumes of smoke. The 
asthmatic patient almost immediately obtains 
relief, and drops off into a quiet slumber, from 
which he awakes refreshed. These tablets often 
succeed when the ordinary nitre-papers do no 
good. They nearly always induce sleep, and I 
have used them with success in cases of insom- 
nia, when most of the ordinary remedies have 
failed. Lixge pastilles composed of equal parts 
of nitre and lycopodium are also useful in 
asthma. — William Muurell, M.D., Lecturer 
on Materia Medica und Therapeutics, West- 
Hospital, in British Medical Journal. 
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EXCISION OF TBE HIP-JOINT. 

The committee, appointed last session by the 
Clinical Society to inquire into the value of 
excision as a means of treating disease of hip- 
joint in childhood, has presented its report, 
which was read by Mr. Howard Marsh at the 
last meeting of the Society. The report is 
signed by Messrs. Bryant, Croft, Holmes,Hulke, 
MucConnac, Marsh, and veil. As was 
sugjeste 1 by the President, it deals especially 
with the following points. 1. The indications 
for resorting to the operation ; 2. The results 
obtained from the operation as to (a) mortality, 
(6) the after condition of the limb ; 3. The 
mithol of opsratinj, a« to (a) the amount of 
bine removal, (b) the use of antiaaptics ; 4. 
The nature of the disease, whether scrofulous 
or not. The report is founded on the two j 
papers on Excision of the Hip joint read by | 
Mr. Croft before the Society, and published in j 
the thirteenth volume of the Transaction*, the | 
second paper containing the history of 45 cases; 
on an analysis of all the cases — 101 in number 
— admitted into tho Hospital for Hip-disease in 
Childhood down to the end of 1879, 384 of 
these cava being treatel by prolongued rest 
and weight-extension, without operative inter- 
ference, and 17 being treated by excision or 
amputation, after removal elsewhere ; on the 
examination of 37 specimens derived from Mr. 
Croft's cases, and of 1 9 collected from other 
sources ; and on the results of excision, where 
traceable, in 158 cases from the Evelina,Guy's, 
the Middlesex, and the University Cjllege 
hospitals. 

The information thus obtained is summarized 
under various headings : 1. The propor- 
tion of recoveries to cases that ended fatally (a) 
after excision, (b) where rest and weight-exten- 
sion on) v were employed ; 2. The causes of 
death ; 3. The period occupied by treatmeut ; 
4. The subsequent condition of the limb. The 
45 cases in Mr. Croft's Ubles include 19 cases, 
or 42 per cent, of recoveries ; 18 cases, or 40 
per cent., of deaths ; 8 cases, or 18 per cent., 
still incomplete. The mortality of 4') per cent, 
on the total of 45 cases U thus made up : 15.6 
resulting from the operation, 13.4 from 



form of tubercular disease, 6.6 from albumi- 
noid disease, 4.4 from causes unconnected with 
the joint-disease ; so that, if the deaths uncon- 
nected with the disease are excluded, the 
mortality amounts to 35.6 per cent. The 
average period of treatment in cases of 
recovery was one year and three-quar- 
ters, while the average total duration in 14 cases 
was three years. In thirteen of these cases, 
the average shortening of the limb was two 
inches and three-quarters ; while the proportion 
of cases in which the movement was free, 
limited, or nil, was as 1 1 , 6, and 3. (6) Of 260 
cases of suppuration treated at the Hospital 
for Hip-disease by rest and extension only, 42.3 
per cent, were cured or convalescent on dis- 
charge, 33.5 per cent, died, 24.2 percent were 
incomplete cases. The mortality of 33.5 per 
cent, is made up of 20.4 resulting from the 
disease. 9.2 from some form of tubercular dis- 
ease, 3.9 from causes unconnected with the 
disease. If the deaths from causes unconnected 
with the disease be excluded, the mortality 
amounts to 30.4 per cent. The average period 
of treatment was found to be two years and a 
half in cases of recovery, and one year and a 
half in cases that died. The average total 
duration of the disease in cases of recovery 
amounted to rather more than four years. In 
32 cases, the average shortening of the limb 
was, in 24 good cures, one inch and a quarter; 
while in two cases there was no shortening. 
The cases in which the movement was free, 
limited, or nil, were proportioned to one 
another as h,ih, and 3. Of 35 cases, 30 walked 
with slight or no limp, 5 with considerable 
limp. 

The remaining cases in the table (124 in 
number) were instances of non-suppuration, 
and are composed of cures or convalescent*, 
69.3 per cent., as compared with 42 3 of sup- 
purating cases ; incomplete cases, 20.2 per 
cent., as compared with 24 2 of suppurating 
cases ; deaths, 10.5 per cent., as compared with 
33.5 of suppuraiing cases. 

The deaths from tubercular disease amount 
to 7 per cent, in a total mortality ol 10.5 per 
cent. The average total duration in cases of 
recovery was rather less than three years. 
While the proportion of cases in which the 
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movement was free, limited, or nil, was as 5.3 
and 3. In a total of 17 cases, the average 
shortening in 12 good cures waa one inch ; in 
3 moderate cures, three inches and a quar- 
ter ; in one there was no shortening ; and in 
one there was three quarters of an inch of 
apparent lengthening. Of 22 cases, 19 walked 
well ; 3 had a considerable limp. 

In 56 specimens examined by the committee, 
more or less necrosis had occurred in 33— t. ft, 
in 59 per cent In some of these, firm seques- 
tra of considerable size were present ; while, 
in others, the sequestra consisted merely of 
small fragments of softened cmcellous bone. 
Of a total of 203 cases of excision, 29, or 13.7 
per cent., proved fatal directly from the opera- 



The conclusions arrived at by the committee 
as to the indications for resorting to the opera- 
tion of excision are : that it should be adopted 
in MUM— 1. Of (1) necrosis of the entire head 
of the femur, and its conversion into 
a loose sequestrum ; (2) the presence of firm 
sequestra either in the head or neck of the 
femur, or in the acetabulum ; (3) extensive 
caries either of the femur or the pelvis, leading 
to prolonged suppuration and the formation 
of sinuses . (4) intrapelvic abscess following dis- 
ease of the acetabulum ; (5) extensive and old 
standing synovial disease and ulceration of 
the articular cartilages, with persistent suppura- 
tion ; (6) displacement of the head of the 
femur on the dorsum ilii, with chronic sinuses 
and deformity. It is pointed out that one of 
these conditions is probably present when sup- 
puration occurs early in the course of hip-joint 
disease, and is accompanied by severe local and 
constitutional symptoms. In such cases, loose 
sequestra may sometimes be found and removed 
without sacrificing the articulation. II. Ex- 
cision should also be performed when, in cases 
of suppuration, enlargement of the liver, or al- 
buminuria, indicating the presence of degenera" 
tion of the viscera, is detected. III. When 
suppuration continues free, fresh sinuses are 
formed, or extensive burrowing is in progress, 
and the patient is losing ground in spite of 
careful treatment by rit and free drainage. 
IV. In disease of the pelvis, to provide an 
efficient drainage for suppuration, which may 



be sometimes detected near the floor of the 
acetabulum by the finger passed into the 
bowel ; though pelvic disease renders the pros- 
pect of recovery, under whatever treatment is 
adopted, more than usually doubtful. The 
committee consider that complete rest and ex- 
tension, and the withdrawal of matter, should 
always be first patiently tried, and operative 
interference only resorted to when these other 
means have failed to secure the favourable pro- 
gress of the case. 

The results obtained by excision show a mor- 
tality of 40 per cent, as compared with a mor- 
tality of 33.5 in cases of suppuration treated by 
rest and extension ; or, excluding deaths from 
accidental causes unconnected with the disease, 
37.7, as against 31.6. This slight difference 
does not certainly tell for much in favor of the 
opinion either of those who countenance or 
oppose operative interference, as at present 
conducted. 

On comparing the condition of the limb in 
cases treated by excision with that resulting 
from treatment by rest and extension, the com- 
mittee is of opinion that movement is more 
frequently present, and also more extensive in 
the former class ; but that patients often walk 
insecurely, and with considerable limp ; whilst 
the limb, after treatment by rest and extension, 
though frequently more or less fixed, is firmer, 
and more useful for the purposes of progression. 
Only as much bone should be removed as is 
actually diseased ; and the femur should not be 
divided below the great trochanter ; nor, except 
in the rare cases in which it is extensively in- 
volved in the disease, should the great trochan- 
ter be removed, and the attachments of the 
glutei muscles thereto should be preserved. 
These muscles, if cut, should be divided in a 
direction parallel with their fibres, and then 
retracted, as recommended by Mr. Croft But 
if the pelvis be diseased, the trochanter may 
be removed, since, if left, it is apt to be drawn 
up into the acetabulum, interfering with the free 
escape of pus through the cavity of the joint 
The committee had no evidence before it upon 
which to form any definite opinion as to the 
use of antiseptic dressings in the operation of 
excision of the joint ; nor does the 
offer any decided opinion as to the 
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of hip-disease in children with scrofula, as the 
questions relating to scrofula and tubercle are 
still tubjudice. But, of 429 cases of hip-dis- 
ease coming under the notice of the committee, 
39, or 9 per cent, died of some form of tuber- 
culous disease. 

Lastly, in nearly 60 per cent, of the patho- 
logical specimens examined by the committee 
more or less necrosis had occurred, in some of 
which the dead bone formed firm large seques- 
tra, whilst in others it consisted of small frag- 
ments of softened cancellous bone, which might 
probably have been disintegrated and thrown 
off unobserved in the discharge. That this had 
occurred in several of the cases examined, 
seemed to be proved by the severity of the 
suppuration that had taken place, as evi- 
denced by the large number of cicatrices that 



This report, upon which the committee has 
spent much time and trouble, contrasting two 
sets of similar cases, one treated by rest and 
the other by excision, and for which the com- 
mittee has otherwise very carefully investigated 
the evidence before it, certainly does not seem 
to bear out the view entertained in some quar- 
ters that the operation of excision is calculated 
to secure results materially superior to those 
obtained by the well-tried methods of rest and 
extension by weights and other means. We 
may regret that no royal road to recovery is 
opened to us by a more frequent resort to 
operation ; but for the present, at any rate, it 
would appear that we must still be content to 
depend, in the majority of cases, for our treat- 
ment, on the expectant method. — Bril. Med. Jnl. 



The Transplantation or Bone. — The 
greatest discovery in surgery, thus far in the 
year 1881, is that of Dr. William MacEwen. 
L'e has successfully transplanted bone — frag- 
ments of wedges of bone taken from patients 
for curved tibia? — into the arm of a child whose 
limb was useless by reason of extensive necro- 
sis : two-thirds of the humerus had been de- 
stroyed and no repair of bone had taken 
place. 

A good new humerus was the result, less 
than an inch shorter than its fellow. — Canada 
Med. and Surg. Jour. 



QUIET VERTEBRAL CARIES. 

BY EDMUND OWEN, F.R.C.8. 

A sickly-looking boy, aged 10^ years, with 
old rachitic curvatures of the legs, was brought 
to the out-patient department, Hospital for Sick 
Children, Great Ormond St., on May 7th, by 
his mother, who said that he was suffering from 
" lumbago," though the pains were not sufficient 
to affect his appetite, or to disturb his sleep. 
Although he was still attendii g school, and 
running about much as usual, he was, the 
mother thought, losing flesh. On asking her 
how he came downstairs, she said that he now 
came down very slowly ; that he would place 
each foot on every stair, and that he would 
always ease himself down by the balusters. 

On stripping him, and placing him on his 
back on the couch, the crease of the right groin 
was found almost obliterated, and deep-seated 
fluctuation was detected in the iliac fossa, and 
in the upper part of Scarpa's triangle. By 
alternate pressure over these two regions, it 
became evident that the fluid (purulent) collec- 
tions communicated beneath Poupart a ligament. 
The mother had noticed the fulness, for the first 
time, a fortnight previously. 

The movements of the hip-joint were free. 
On turning the boy over, and examining the 
back, there was no tenderness discoverable 
alung the spine ; nor was there any abnormal 
projection to be detected. On telling him to 
stand down on the floor, he Blid gently and 
cautiously off the couch, as if afraid of jarring 
himself; but as he walked naked once or twice 
across the room he stepped out boldly and held 
himself erect — unnaturally erect. On being 
asked to pick up a pin from the floor, he lowered 
himself at the knees, and a little at the hips, 
but kept his loins as stiff as a board. It was 
evident that the stiffness and the lumbago were 
duo to disease of the bodies of the lumbar ver- 
tebra?, and consequent irritation of the roots of 
the neighbouring spinal nerves. The treatment 
was to consist in absolute and prolonged rest in 
bed. 

Remarks. — This is the kind of case which is 
very apt to be overlooked by either of thosegentle- 
men for whom so mauy text-books are now being 
compiled — the busy practitioner and the student; 
the former from want of the time 
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Jt examination, the latter from want of 
knowledge and method. For the thorough in- 
spection of a child, it should be stripped stark 
naked, so that every movement, and the be- 
haviour of every joint may be viewed at the 
same moment In the young and supple 
patient, when one joint is by disease or injury 
thrown out of working order, the deficiency is 
so cleverly made up by neighbourly and rela- 
tive articulations, that the real pathological 
condition may possibly be unappreciated, or 
entirely escape detection. Thus, for example, 
the joints of the knee, and the spine, and 
the pelvis may supply the deficiencies of the 
inflamed or ankylosed hip. And, in its turn, 
the hip, with the knee, apologises for the 
affected spine ; and when the function of the 
shoulder-joint is temporarily or permanently 
impaired by inflammation or adhesions, the 
scapula plays so freely over the back and side 
of the chest that, unless the parts are quite 
uncovered, so thst the movements of the two 
shoulder-blades may be watched and compared 
from the front and the back, there may be a 
failure of diagnosis. More than this, a physical 
examination carried out as suggested by these 
remarks, may be performed with equal satisfac- 
tion to the child and to the surgeon, for the 
latter may have been enabled to make up his 
mind as to the nature of the affection without 
touching his little patient ; and as some irritated 
and apprehensive children cry as soon as they 
are touched, and assure one that the least 
handling of the soundest part causes pain, this 
preparatory inspection, even if it have not been 
all-sufficient, will probably have been the means 
of establishing a good understanding between 
those most concerned in the interview. 

But to return to the subject of these clinical 
remarks. Caries in tLe lumber region of the 
spine may advance much further, without recog- 
nition, than it could have done in the districts 
of the neck or chest. In the last-named region, 
a slight falling together of the bodies of the ver- 
tebra; would be accompanied by so obvious a 
projection of the spinous processes which are al- 
ready prominent, that the mother herstlf notices 
the back " growing out," and applies for help ; 
and, in the cervical region, the stiffness, the 
distressing pains in the head, neck, or chest, 
the chin propped upon the table, or supported 



by the hands, will be sure to obtain early 
attention. But when the lumbar vertebra are 
diseased, and the child is suffering from that con- 
stant irritation of the lumbar nerves which he 
designates as " belly-ache," the mother believes 
herself to be quite competent to deal with the 
case ; and if the pains be in the back, or along 
the thighs, so that the mother may call them 
rheumatism, lumbago, or sciatica, she is still 
equal to the occasion, for as yet there may be 
no apparent projection of spinous processes, 
although probably that part of the column is 
rigid and straight After a further time the 
projection of a process may be detected, increas- 
ing between the masses of the erector spinas 

When pains about the trunk or limbs are 
persistent, though of obscure origin, the ques- 
tion may well be asked, whilst the child is be- 
ing undressed, " How does he come down 
stairs 1 " If the answer be, " Much as usual," 
or one hears that he sometimes comes securely 
down the middle of the course or by the wall, 
and that he jumps down from the bottom stair, 
the child is in little likelihood the subject of 
spinal disease ; but if we are told that he asks 
to be carried down, or refuses to be led down, 
preferring the leisurely and cautious descent 
which he may make by himself with the aid of 
the balusters, and if, at the same time, he com- 
plain of pain in bilaterally symmetrical areas, 
by the linea alba, the groins, or the thighs, ex- 
amination will probably reveal the existence of 
central (spinal) disease. — Briti$h Med. Journal. 

THE ATTENDING SURGEONS AND 
THEIR CRIflCS. 

The Louisville Medical News, in a recent 
article, entitled "The President's Surgeons 
and their Critics," expresses the general sense 
of the community and of professional men, 
who are imbued with an elevated tone in their 
relations to the public and to their fellow 
medical men. It says :— 

The President's medical attendants labour 
under peculiarly embarrassing circumstances 
in this, that they are compelled to treat their 
case, so to speak, under the eye of the whole 
world. The high official position of the patient, 
the fiendish attempt upon his life, and the 
great issues depending upon his recovery or 

far beyond that 
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state of sober conservatism which should char- 
acterize all comments upon the management of 
such a case ; and the surgeons in attendance 
have been submitted to much unfavorable 
criticism by the secular press, while in too 
many instances the medical press has put in a 
word of censure. 

It should not be forgotten that several emi- 
nent surgeons are employed in the case. And 
the unprofessional critics should remember 
that while these gentlemen do not know every- 
thing, they probably do not stand in need of 
advice from those who know nothing of medi- 
cine or surgery ; and the professional critics 
mi^ht, on reflection, see that it is neither 
graceful nor etLical to condemn at a distance 
and upon theoretical grounds the movements 
of professional brethren (most of them of 
acknowledged ability) who are upon the ground, 
and noting the symptoms from day to day, are 
doing all that their judgment warrants in the 
i— College and Clinical Record. 



MR. LISTER'S DRESSINGS. 

As he announced recently to the Clinical 
Society, Mr. Lister has lately been making 
extensive use of eucalyptol in place of 
carbolic acid. Eucalyptus oil itself, which 
is the active ingredient in all these new 
preparations, is a colourless, limpid, watery 
fluid, the essential oil of the Eucalyptus 
globulus. ThU is used undiluted, as a dressing 
in the same class of cases as carbolic oil is com- 
monly uned. It is also made into an ointment, 
of which the following is the formula : Vaseline, 
2| parte ; paraffin wax, 1 J parts ; eucalyptus 
oil, 1 part. The formula for the eucalyptus 
and iodoform emulsion referred to in the report 
of one of Mr. Lister's cases of ununited fracture 
of the patella^ is as follows : Eucalyptus oil and 
powdered gum acacia, of each, 96 grains ; ido- 
form, 8 grains ; water, to 2 fluid ounces. In 
operations about the genital organs, or other 
parts where the presence of numerous hairs 
and their follicles makes it difficult to render 
the skin thoroughly antiseptic by the ordinary 
methods, Mr. Lister has latterly, after shaving 
and cleansing the parts, applied to them a 
''salicylic cream," which is thus prepared. Six 
parts of carbolic acid and glycerine (1 in 20) 



are rubbed up in a mortar with one part, or one 
part and a half, of salicylic acid, until the mix- 
ture is of the consistency of a thick smooth 
cream. The mode of preparation of the eu- 
calyptus gauze, Mr. Lister intends, we believe, 
to make public before long , meanwhile we may 
say that it may be obtained from Milne, of 
Eagle House, Lady well, Kent. As eucalyptol 
is very volatile, it is well to place in the tin box 
in which the gauze is kept, an open phial of 
eucalyptus oil, to prevent the deterioration of 
the dressing. —British Medical Journal. 

INTRAPERITONEAL TRANSFUSION. 

The grave results which often follow the es- 
cape of blood into the peritoneal cavity would 
scarcely lead to the anticipation that it would 
be found a suitable site for the transfusion of 
blood. Nevertheless, it has been shown to be 
such by Pontick, and several cases in which 
intra-peritoneal transfusion has been employed 
have been recently published by Kaczorowski. 
The injection of the blood is by a trocar intro- 
duced through the linea alba, the blood being 
poured through a glass funnel furnished with a 
flexible looped tube. The operation is per- 
formed under strict antiseptic precautions, and 
the admission of a little pure air into the peri- 
toneal cavity appears to be harmless. The 
method is recommended especially in prolonged 
febrile diseases, in which the heart's action fails, 

and also in chronic anaemic diseases. The re- 
action of the serous membrane is said to be 
slight, and often nil Of the cases recorded, one 
was a female, twenty-one years of age, suffering 
from puerperal septicaemia ; two transfusions 
were made, each of 500 grammes of defibri- 
nated blood; the patient was suffering from 
anaemia, hysteria, and spinal irritation, and re- 
covered after a single transfusion. The third 
case was one of phthisis, and the patient was 
improved by the operation, but died three 
months later. The fourth was that of a woman 
fifty years of age, very anaemic and depressed, 
with fungous ulcers in the neck ; after the latter 
had healed there was no improvement in the 
general condition, but convalescence rapidly set 
in after the transfusion of 600 grammes of 
blood. The last patient was a drunkard, forty- 
years of age, suffering from a severe attack of 
exantheraatic typhus, with bed-sores. After 
the transfusion of 400 grammes of blood the 
fever lessened, the other symptoms improved, 
and the patient recovered. — London Lvncet. 
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PREGNANCY VOMITING. 

BY HENRY GIBBONS, JR., H. D., 

Dr. J. Marion Sims contributes a paper on 
pregnancy vomiting to the Archives of Medi- 
cine (June, 1880), in which 'after referring to 
the causes as suggested by Graily Hewitt — 
flexure and malposition of the uterus ; by Dr. 
M. O. Jones, of Chicago — granular erosion of 
the cervix ; and by Dr. Copeman, of Eng- 
land — induration and contraction of cervix ; 
he states that he also has resorted with 
success to the treatment proposed by these 
writers, vir, ; Support for the flexed uterus, 
and nitrate of silver applications for the erosion 
and dilatation of the cervix when contracted. 
Copeman 8 method consists in gradually forcing 
the finger into the os and carrying it along till 
the first joint of the finger enters the cervical 
canal, taking care not to push it so far as to im" 
pinge against the os internum. Dr. Sims re- 
ports a case, the only one on record, in which 
the latter plan being fully adopted, a mis- 
carriage resulted, showing that it was not de- 
void of danger. He attributes this result partly 
to the pushing of the fundus backward by the 
hand on the abdomen, to prevent excession, 
•while the finger of .the other hand was forced 
into the cervix, and partlj to a tendency to 
miscarry. 

In discussing this subject of morning sickness 
before the Berlin Medical Society, Dr. L. 
Rosenthal recognises three varieties: (1) the 
ordinary sickness; (2) the siakness folio wine 
every meal, and lasting even alter quickening, 
but not destroying appetite ; (3) the rare form 
often accompanied with diarrhoea and salivation 
aud failure of nutrition, and sometimes fol- 
lowed by death. Ol the third variety, Paul 
Dubois saw 20 fatal cases, and of 1 18 cases 
given by Gueniot, 46 proved fatal. " The con- 
dition is doubtless dependent upon some ab- 
normality of the uterus, and generally of the 
cervix ; but since such abnormalities are so 
very common, why is this effect so rare 1 Be- 
cause a neurotic tendency must be present also ] 
as a predisposing cause. There are many anal- 
ogies between byperemesis gravidarum and | 



or hysterical vomiting." Dr. Rosenthal 
states that ice, ipecac, calumba, and oxalate of 
cerium have enjoyed the most repute in the 
treatment. He has resorted to Copetnan's pro- 
cedure in two instances with success, and re- 
commends it Jeven in moderate cases ; while 
Dr. Sims holds that it should be reserved for 
those which are urgent and reliellioua. 

The application of a ten per cent solution of 
nitrate of silver to the cervix every two or 
three days is strongly advocated by Dr. Wel- 
poner (Wien. Med. Woch., May 22, 1880), who 
has thus cured three obstinate cases that re- 
sisted ail other means. Dr. J. W. Hickman 
{Med. it Surg. Reporter, December 13, 1879), 
urges larger doses of the oxalate of cerium — 
ten grains as often as necessary, taking care to 
give the first dose half an hour before the 
patient rises from bed. lie believes that arsenic 
is indicated when the vomiting is followed by 
painful retching, and that ingluvin stands first 
among the agents reviewed. 

Dr. J. 8. Forwood (Med. & Surg. Reporter, 
July 10th, 1880), during twelve years' practice 
has treated two hundred or more cases of morn- 
ing sickness with an infusion of calumba, gin- 
ger and senna, and asserts that this combination 
is as much a specific in pregnancy vomiting as 
quinine is in intermittent fever. His formula 
is:— 

ft Rad. Calumba; Contus : Rad. Zingi- 
Wis aa 388. 

Fol. Sennas *.i. 

Aq. Bullient oj. 

M. Ft. Infus. 
Sig. Wineglassful before each meal. 

Dr. Pinard ( Annales de Gynecologic, May, 
1880), has used in an obstinate case the inhala- 
tion of oxygen. After seven weeks of vomiting, 
ten litres of oxygen were inhaled in one day, 
twelve on the second day, and fifteen on the 
third, when the patient was cured. D. nertz- 
berg (Berlin), uses three grants of chloral in 
solution every two hours until vomiting stops ; 
and, finally, Or. W. W. Potter (Am. Jour. Ob- 
•tot., Jan., 1880), advocates absolute rest for the 
stomach, no, food or drink bei.jg allowed by 
mouth ; all aliments and medicines to be given 
per rectum. 

No mention is made in any of the references 
to the use of strychnia, which I have found of 
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signal service in a Urge proportion of cases ; 
while in others it has failed completely. Nor 
of the viburnum prunifolium, which in many 



In a recent case of distressing pregnancy vom- 
iting under my care, immediate, though tempo- 
ary, relief followed upon placing the patient in 
Sims' position, and distending the vulva. The 
uterus was thus permitted to rise from the hol- 
low of the sacrum into which it was pressed. 
The symptoms returning in a modified degree 
were treated with the viburnum, which ap- 
peared to exert a decidedly favorable influence. 

The variety of methods above mentioned 
clearly indicates the wisdom of studying the 
causation of morning sickness in any given 
case before attempting its treatment. If it be 
due to a fallen or flexed uterus, we cannot ex- 
pect general treatment to have any immediate 
effect ; and if there be Bimply a hysteroneurosis, 
local medication may aggravate rather than 



POSITION IN LABOR. 

BV HENRY GIBBONS, JR. , M. D. 

An exhaustive paper on " The instinctive (or 
natural) and physiological position of women in 
labor," was read by Dr. Geo. J. Engelmann, 
at the late session of the American Gynecolo- 
gical Association. To one accustomed to look 
upon the dorsal or lateral positions as the only 
ones the woman Bhould assume while in labor 
or at birth, the tabular statement presented 
showing the many positions that are adopted 
by the different races of the world must appear 
strange indeed. The recumbent position, in 
bed, is by no means general, and the side posi- 
tion is almost peculiar to England. The semi- 
recumbent position is assumed in Italy, Ger- 
many, Syria, and Japan, by the native races 
and tribes in various parts of the United 
States, in Mexico, Chili, etc. The sitting posi- 
tion upon a chair, rocking chair or stool, on the 
lap of the husband or other person, or in a 
hammock, is adopted in parts of England, Scot- 
land, Wales, Germany, Russia, Italy, Greece, 
China, Palestine, Syria, India, Turkey, Arabia, 
in several countries of Africa, by Negroes in 
portions of the United States, and by some of 



the Indian tribes ; in Venezuela, Australia, 
and Sandwich Islands. In many localities, in 
Italy, Germany, Russia, Scotland, Japan, and 
North Australia, and among some Indians and 
Negroes of the United States, the patient is sus- 
pended, or partly suspended, or hangs upon the 
neck of an attendant. The kneeling position 
is quite common, and is found to be practised 
in Spain, Italy, Russia, Greece, Scotland, Eng- 
land, Wales, Kamschatka, Mongolia, Persia, 
Ethiopia, Abyssinia, Indian Territory, and 
various parts of the United States, Mexico, 
Nicaragua, and New Zealand. The squatting 
attitude is taken in Russia, Arabia, Persia, 
Indian Territory, Mexico, Guatemala, Polyne 
aia, and West Micronesia ; and patients even 
stand while delivered in France, Germany, 
India, Ethiopia, East Africa, Indi in Territory, 
Mexico, and Philippine Islands. Finally, the 
knee-chest and knee-elbow positions are taken 
by some Indian tribes of the United States. 
The author concludes that the instinct of the 
patient generally inclines her to assume the 
semi-recumbent position, and that this is the 
one which should generally be adopted. As 
between this and the English lateral position, 
there has never appeared to me any doubt of 
the superiority of the former. 

Matthews Duncan has shown that gravity 
alone iB suflicient to effect delivery in some 
cases, and that in no position of the body — 
either dorsal, semi- recumbent, sitting, standing, 
kneeling, squatting, etc. — aave upon the side, 
is the axis of the parturient canal horizontal. 
The semi-recumbent position places the axis of 
the brim of the pelvis more nearly perpen- 
dicular, and hence in this position the greatest 
assistance is gained from gravitation. At the 
same time it must be remembered that Schroe- 
der has demonstrated that in semi-recumbency 
the larger portion of ruptures of perineum take 
place. — Pacific Medical ami Surgical Journal. 



The Fifth International Pharmaceutical Con- 
gress met in London, Eng., on the 1st of Aug., 
under the presidency of Mr. Greenish. The 
Congress strongly supported its predecessors in 
the advocacy of a Universal Pharmacopoeia. 
The next meeting is to be held in 
three years hence. 
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THE MEDICAL COUNCIL AND THE 
LAW. 

To the Editor of the Cakapiax Joifexal or Medical 8cm ci. 

Sih,— In the July number of your Journal 
appeared an editorial headed, " The Case of 
Dr. John B. Hall." After giving the resolu- 
tion moved by Dr. Bray, and supported by a 
majority of the Medical Council, as follows : 
11 That Dr. Hall be examined by the Homeo- 
pathic members of the Council, as an inex- | 
pensive method of testing his attainments, as 
this is a special case, and if found qualified, 
that his name be put on the register," you give 
your reasons for disapproving of the conduct 
of the Council 

In the August number of the Journal a 
correspondent demurs to this " inexpensive 
method " of licensing homoeopaths. 

It seems to me that the main — the legal 
points — attending this case, have not attracted 
either your attention or that of your corres- 
pondent. Really, I cannot understand how 
it comes that educated gentlemen, as the mem- 
• bers of the Medical Council may be assumed 
to be, having the Ontario Medical Act — not 
by any means a very complex law — before 
them, can allow the plain provisions of that 
Act to be violated, in the many instances it 
has been, by the Council. By the 28th section 
of the Act it is enacted that the Conncil shall 
elect a Board of Examiners, " whose duty it 
shall be, at least once in each year, to examine 
all candidates for registration, in accordance 
with the By-laws, Rules, and Regulations of 
the Council." 

It will thus be seen that the Council, having 
elected the Board of Examiners, must leave 
the examination of all candidates with them, 
juid have no power to take the matter out of 
their hands and transfer it to homoeopathic 
members of the Council, or any other parties. 
If this opinion bo correct, the license to prac- 
tise, obtained in an illegal manner by Dr. J. R 
Hall, can be set aside on application to the 
Equity Division of our Courts by any inter- 
ested party. 

Again, the Council decided last year the fee 
to be paid by each candidate presenting him- 



self for examination. Did Dr. Hall pay that 
fee previous to his so-called examination 1 If 
not, how can he have legally acquired the right 
of registration 1 

The latter part of Section 29 says: "Such 
examinations to be held in Toronto or King- 
ston, at such times and in such manner as the 
Council may, by by-law, direct." Taken in 
conjunction with the following, in Section 31 : 
" The Council may .... prescribe the 
subject and modes of the examinations, the 
time and place of holding the same, and gener- 
ally," &c, it would appear that there is no 
authority for holding the same examination in 
both Toronto and Kingston, at or about the 
same time, year after year. 

Should the views above expressed prove 
correct, the private examinations granted by 
the Council, the " inexpensive " or homoeopathic 
examinations, and the unpaid-for, do not con- 
fer a legal right to registration. If they are 
erroneous, will those, who understand the law 
better than the writer, be good enough to set 
him right 

A. A. R 

Toronto, 25th August, 1881. 



Sir, — In seeking an answer to your conun- 
drum, "Why did only four members of the 
Ontario Medical Council vote against Dr. 
Bray's inexpensive method of licensing a 
Homoeopath t " «tc., it is but fair to remember, 
that a motion proposed by a prominent official 
is likely to carry more weight than if it came 
from a humbler source. Hence, probably, some 
of the weaker brethren were satisfied to follow 
their leader. For them it is an unpleasant re- 
cord. The conundrum is — Will he, if President 
next year, see that all Homoeopaths be licensed 
by the « inexpensive method 1 " 
Yours, <fcc, 

Interested 4th tear. 



To the Editor of the Oaxadiam Jocrxal or Medical Scibkcb. 
Sir, — In the Toronto Daily Globe of the 5th 
ulL, I notice that it has been decided in the 
Ontario College of Pharmacy, to amalgamate 
the offices of Treasurer and Registrar. 
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Would it not be in good taste, 
tbe amount of feeling there has been expressed 
in time past by the general profession, for the 
Ontario Medical Council to adopt the 
system of amalgamation at its next meeting 1 



If for no other reason, that of 
to make such a course desirable. 

Yours, 



M. D. 



THE CANADIAN 



•ourna'l if ]|rdirai jjririirr, 



It will be remembered that when Dr. Aikina 
i elected Treasurer, it was with the view of 
securing a stable and reliable man, who could 
give large security for the moneys entrusted to 
his care. The duties of the office have been so 
satisfactorily performed that the Council has 
wisely seen fit to make no change to pacify the 
ad captandum and hysterical querulousness of 
a clique. The economical argument falls to 
the ground, when we reflect that it would be 
out of the question to expect the present 
Registrar to discharge the duties and assume 
the responsibility of the Treasurership for a less 
(nay, rather a much greater) remuneration than 
has been annually accorded to Dr. Aikins. It 
is now a well known fact that Dr. Aikins does 
not come into personal contact with the Regis- 
tering Students. — Ed. 

Answer to 11 O. W.," Medical Student. — 
To make cow's milk more digestible add one 
half teaBpoonful dilute muriatic acid to one pint 
of water. Then add one quart of raw cold milk, 
mix thoroughly and boil ten or fifteen minutes. 
Jaeobi, American Journal ObtMric$, July, 1879. 

Also, see article on Prophylaxis of Hemiple- 
gia, by W. Thompson, M.D., in January num- 
ber of Canadian Journal Medical Science, 
1879. 



A Monthly Journal of Medical 
and Newt. 



To Correspondents.— We shall be glad to re- 
ceive frotn our friends everywhere., current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
forwarding reports of the proceedings of their 
Associations. 

TORONTO, SEPTEMBER, 1881. 



Answer to L. W. B., (Hinton, W. Va.— 
As most druggists know, or ought to know, 
Fowler's Solution is incompatible with the 
ordinary Tincture of Iron, and the two should 
not be prescribed in the same mixture. — 
Druggi»t»' Circular, page 181. 

(Pharmaceutically or medically, if mixed 
with glycerine, they are not incompatible.— 
Ed.) 



INTERNATIONAL MEDICAL 
CONGRESS. 

At the meeting of the International Medical 
Congress, held at St. James' great Hall, Regent 
Street, on August the 3rd, some 3,000 
medical men from all parts of the world were 
present. 

The Congress has met altogether six times— 
at Paris, in 1867; at Florence, in 1869; at 
Vienna, in 1873 ; at Brussels, in 1875 ; at 
Geneva, in 1877 ; and at Amsterdam, in 1879. 

On these occasions the number of members 
has ranged from 400 to 700, so that this Con- 
gress was by far the most important of tbe 
series. The foreign members numbered 1,000. 
Of these Germany and France each contributed 
300, other European countries and America, 
each, 200. Of the English members, 1,000 
were from London, and 500 from the provinces. 
Amongst the distinguished foreigners who at- 
tended the Congress were the following :— Dr. 
Fordyce Barker, of New York ; Dr. Billings, 
of Washington; Dr. Bigelow, of Boston. 
Profs. Brown-Sequaxd, Paris; Busch, Bonn; 
Charcot, Paris; Chauveau, Lyons; ComiLParis; 
Donders, Utrecht; Esmarch, Kiel; Dr. Austin 
Flint, New York; Profs. Foville, Paris; Frerichs, 
Berlin; Goltz, Strasbourg; Gerbardt, Wurzburg; 
Jules Guerin, Paris ; Holm-Gren, Upsala ; 
Hannover, Copenhagen ; His, Leipaic ; Hardy, 
Paris ; Horner, Zurich ; Kolliker, Wurzburg ; 
Klebs, Prague ; Von Langenbeck, Berlin ; Le 
Fort, Paris ; Loven, Stockholm; Dr. Henri 
Guenean de Mussy, Paris; Profs. Van Over 
beck de Meyer, Utrecht; Ollivier, Lyons 
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with delegates from the Governments of France, 
Germany, Belgium, Italy, the Netherlands, 
Austria, Hungary, Roumania, Russia, Spain, 
Sweden and Norway, Switzerland, the United 
States, Brazil, and the Argentine Republic. 
The business of the Congress ranged over the 
whole field of Medicine and Surgery. The 
divided into fifteen 



Anatomy— President, Prof. Flower, LLD., F.RS. 
Physiology— President, Dr. Michael Foster, F.R.S. 
Pathology and Morbid Anatomy — President, Dr. 

Samuel Wilkes, F.R.8. 
Mediciue— President, Sir William Gull, Bart., M.D., 

D.C.L., 4c 

Diseases of the Throat— President, Dr. George Johnson, 
F.RS. 

Surgery— President, John Eric Erichesen, F.R.C. 8., 
F.R8. 

Obstetrics— President, Dr. A. H. McClintock, LLD. 
Diseases of Children— President, Dr. West. 
Mental Diseases — President, Dr. Lockhart Robertson. 
Ophthalmology— President, W. Bowman, LL D., 

F.R.S. 

Diseases of the Ear— President, W. B. Dalby, F.R.C.S. 
Diseases of the Skin — President, Erasmus Wilson, 
F.R8. 

Diseases of the Teeth— President, Edwin Saunders. 
State Medicine — President, John Simon, C.B., D.C.L., 
Ac 

Military Surgery and Medicine— President, Surg. Gen. 

Prof. T. Longmore, C. B. 
Materia Medica and Pharmacy— President, Prof. T. R. 

Fraser, M.D., F.R.S., fcc 

A most elaborate programme was issued to 
all members for the eight days, during vbich 
the Congress laBted, embracing not only sec- 



rooms in the different parts of Burlington 
House and the London University. The 
Sections all sat at the same time, and printed 
notices were issued for the special direction of 
strangers. That every one might the more 
easily enter into the discussions, an abstract of 
all the communications to be made in the 
various sections was issued to each registered 
member. Each of these papers is published in 
three languages, English, French, and German 
The reader of the paper spoke in his mother 
tongue, and the discussions had to be carried 
on in the same language. Besides this book 
of general abstract, smaller books of abstracts 
of papers in each section were distributed in 
the room of that section, so that one might 
with ease go into any room and at once find 
out all the information possible by looking 
over one of the sectional books of abstracts. 
That the subjects discussed should be all put 
in print, and the ideas of every separate 
speaker be known hereafter, a printed form 
was given to each member on entering any 
room, on which was the following in all lan- 
guages : " To ensure accuracy, and facilitate 
the publication of the proceedings, speakers 
are requested before the conclusion of each 
meeting to hand to the secretaries of the sec- 
tion in writing, the substance of their speeches." 
This was printed on the head of a sheet of 
foolscap. A temporary museum was arranged 
at the Geological Society's rooms, Burlington 
House, for the use of members of the Congress, 
tiona) work but visits to the London Hospitals, I The specimens exhibited were from the private 



museums, <kc, excursions, garden parties, con- 
versazioni, and general addresses by Sir James 
Paget, President of the Congress, and others. 

Women holding medical qualifications were 
not admitted on u professional footing, and 



collections of a number of the leading English 
physicians and surgeons. It comprised 788 
sections, and contained most rare and unique 
specimens. There was also a museum of in- 
struments supplied by private contributors, 



although a memorial, signed by forty-three and a section devoted to the illustrations of 



women holding medical degrees, was sent to 
the executive, asking that their decision in 
particular should be reconsidered, it was of 
avail. 



diseases in the living subject. The arrange, 
ment of this last most novel exhibition was 
very perfect. The BuWject, with the day and 
hour at which it might be seen was published, 



AfV-r the first general meetirg, at which Sir as also the name of the gentleman who was to 
Win. Jenner, Sir James Paget, His Royal I be present to give a sort of clinical memor- 
Highness the Prince of Wales, Professor } andum of the case, and take part in any dis- 
Donders, and a number of others, delivered long > cussion thereon which might arise, 
addresses, the members of the Congress were ' Microscopical demonstrations were held in a 
chiefly occupied in the meetings held in the . room adjoining the museum on Thursday and 
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Friday afternoons, when a very large number 
of subjects were discussed, and specimens 
exhibited, not only demonstrating many rare 
forma of disease, but showing the effect of the 
various modes of preparing such tissues. 

Before the Congress o|>ened, and during its 
sitting, a most interesting exhibition took place 
at South Kensington. This consisted of a 
display of modern instruments by all the best 
makers, as well as of sanitary arrangements, 
and many other new inventions. The display 
of instruments was very fine, and the different 
hospitals had very kindly provided specimens 
of their peculiar methods of treating fractures, 
Ac. A number of long halls being filled with 
beds to represent the ward of a hospital. Each 
ward was arranged exactly after the pattern of 
a certain hospital which it represented. The 
beds were occupied by dummy figures which were 
supposed to be suffering from the affection set 
forth on the bed ticket which hung at the head 
of the bed, splints, dec., being applied, as was 
most approved in that particular hospital. 

A curious feature in these ward exhibits was 
the presence every here and there of a wax 
dummy figure, representing a nurse dressed in 
the distinctive dtess pertaining to the hospital 
to which she belonged. These were so admirably 
executed that Madame Tussaud could not have 
put them up in better form. So much was 
this the case that they were being continually 
mistaken for nurses, and spoken to. Of the 
larger apparatus, such as ambulance waggons, 
dec, which from their size could not be admitted, 
very neat and perfect models were supplied. 
Amongkt the instruments most worthy of no- 
tice may be mentioned a general endoscope, a 
a coil for applying heat or cold to any part, and 
a pocket sphygmograph. The difficulty of 
illuminating the inner surface of the bladder, 
uterus, <kc, has hitherto chiefly arisen from the 
fact that heat has been communicated with the 
light introduced — whereas by this instrument 
the light, being produced by electricity, can be 
made sufficiently strong, with ease, to get a 
perfect view of the whole interior of the blad- 
der or uterus, or in fact any other part of the 
body into which it is possiblo to pass a probe. 
The chief difficulty about this instrument is 
its cost, as it ia accompanied by so many at- 



tachments that the value becomes very great. 
The coil for applying heat or cold is constructed 
of narrow leaden tubes bent in coils to fit any 
part of the body. One of these may be applied 
and India rubber tubes attached for entrance 
and exit of the fluid. The makers claim for 
this that it is much more easily applied, and 
the effect is much more lasting, than ia gained 
by the use of the old rubber coils 

The pocket sphygmograph is of particular 
value, as with it the difficulty of application is 
to a great extent overcome. It can be applied 
immediately, and need only be held on the 
wrist by the patient himself It is in a very 
small case and can be easily carried in the 
pocket, the whole box not being much larger 
than the usual hypodermic case. The tracings 
when taken are immediately made permanent 
by washing their surface with a solution 
provided with every instrument. This little 
instrument has met with such general favoir, 
that it is almost impossible to obtain one, the 
orders being sent' in in such numbers. One 
will, however, be exhibited at an early meeting 
of the Toronto Medical Society. 

As to the practical value of the congress, it 
is a little difficult to advance an opinion. That 
its ultimate result will be of the greatest pos- 
sible value to the profession all over the world, 
no one can doubt ; but from its great magni- 
tude, one iB almost inclined to I eel sorry that 
so much of interest had to be of necessity 
overlooked. The publication, however, of the 
papers, all the paints of discussion being fully 
brought out in them, will to a great extent 
overcome this loss 

The Profession at large must all feel the 
debt they owe to Mr. MacCormac, and others, 
who so generously gave up their time and 
attention to produce the largest and most suc- 
cessful meeting of the International Medical 
Congress, that the world has ever known. [We 
are indebted for the above interesting account 
to Dr. Arthur Jukes Johnson, of Yorkville, 
who has just returned from attending the 
Congress. We are glad to inform our readers 
that Dudgeons Sphygmograph, above described, 
may be obtained very cheaply from Messrs. 
Stevens «fc Son, 276 Yonge St, in this city. 
I Leiters improved endoscope may be had from 
! Messrs. Krohne & Sesemann, London, England. 
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CANADA MEDICAL ASSOCIATION. 
Mating at Halifax, 3rd Aug., 1881. 

In our last issue we gave our readers the 
Presidential Address. Of the meeting itself we 
now wish to speak. One thousand one hundred 
and ninety-one miles, the distance from Toronto 
to Halifax, is a long distance to travel ; yet the 
interest held in the Association led four of our 
fraternity from Toronto, and four others from 
Ontario, to attend the meeting. 

According to the statements of the fathers of 
the Association present at the meeting, some of 
whom have always attended (at least we are 
sure that Dr. Botsford has always been 
present), the recent meeting at Halifax was fully 
equal in interest and general success to any 
since the organization of the Association. 

Our object, however, is more particularly to 
speak of the hospitality exhibited by the pro- 
fession of Halifax. Too much cannot be said 
of their kind and courteous behaviour, not alone 
in the more public entertainments, but in the 
quiet and social way by which the visitors 
were made very comfortable and to feel at 
home. Whether it was being carried to a se- 
cluded spot along the shore of the magnificent 
harbour, where one could take a delicious 
header into the blue inviting salt water, or out 
in the offing in the broad Atlantic swells to 
catch the toothsome cod-fish, or behind a fast 
horse traversing the numerous and delightful 
roads through the splendid park, and along the 
beautiful north west arm of the harbour, with 
elegant villas on either hand, or in the club, or 
the family circle, the Haligonian doctors dis- 
played the soul of friendship and good cheer. 

As to the journey to Halifax, a variety 
of routes were followed by the visitors. A 
good number went by the Gulf route, and 
found ample enjoyment. Some went or 
returned by way of St. John and Boston, and 
were well pleased. The President, Dr. 
Canniff, who travelled altogether by rail, tells 
us that he does not regret the taking of this 
route. But to make the journey enjoyable, 
one should not travel continuously. He 
should stop twice or thrice on the way to 
rest and enjsy the scenery. He may select, 
after passing Montreal, Quebec, Cacouna, Ri- 
mouski, Metapedia, Oampbellton, Mono ton, or 



many other places on the way. The valley 
of the Metapedia, and along the Restigouche 
and the Bai de Chaleur, presents to the eye 
some of the most beautiful displays of Na- 
ture's grandeur. 

The meeting next year will tako place in 
Toronto, and we trust there will be no fall- 
ing oil in the attendance and interest hitherto 
manifested. 



THE PROFESSIONAL SCANDAL ARIS- 
ING OUT OF THE PRESIDENTS 
CASK 

It is very much to be regretted that in a 
case destined to become historical the profes- 
sion should be so unfortunate as to be involved 
in a miserable scandal such as that of which 
the American medical periodicals have recently 
been full. In order that our readers may 
arrive at a just understanding of the merits we 
reprint from a Washington Journal — Walsh's 
Retrospect — Dr. Baxter's statement of his con- 
nection with the case : — 

"I have been President Garfield's family 
physician for the past five or six years, and 
since his advent to the White House have con- 
tinued to treat him professionally. Mrs. Gar- 
field prefers homoeopathic treatment, and in 
her recent illness I had no professional connec- 
tion with her case. 

" At the time the President was shot I was 
absent, having left the city twelve hours pre- 
vious to spend a few days with a friend near 
Williamsport, Pa. ; but on receipt of the news 
of his being shot, I returned by first express 
train, reaching Washington, Sunday, July 3rd, 
at 9 a.m. 

" I went directly from the depot to the White 
House, and finding Dr. Bliss, said to him : 
' Doctor, I have come to ask yon to take me to 
see the President.' He replied : ' Well, I don't 
see the necessity of your seeing the President ; 
I wish to keep him quiet.' Somewhat aston- 
ished at his reply, I said: ' I make the request 
as the President's physician. I have for 
years been his physician.' 'Yes,' replied 
Dr. Bliss, ' I know your game ; you wish to 
sneak up here and take this case out of my 
hands.' I said : 1 1 wish nothing, Dr. Bliss, 
except what I am entitled to. If the President 
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prefers that you should take charge of the case 
I haven't a word to say.' ' Well,' aaid Dr. 
Bliss, 'you just try it on. I tell you that you 
can't do it. I know how you are sneaking 
around to prescribe for those who have influ- 
ence and will lobby for you.' ' That is a lie ! ' 
I replied, whereupon he sprang to his feet, and 
his son coming across the room, placed his hand 
on his Bhoulder and said : ■ 1 think I have 
something to say about this.' 

" The impropriety of having any disturbance 
in a room next to that in which the President 
lay so grievously wounded at once came to my 
mind, and taking my hat I left the room, and 
have not since attempted to visit the Presi- 
dent. I believe, as do other members of the 
profession in this city, that the treatment I 
received was discourteous in the extreme, and 
that in making the request I was fully justified 
by the code of medical ethics of the American 
Medical Association. 

"I had no desire or intention to dispense 
with the medical services of Dr. Bliss in the 
case, but thought, as I was the physician of the 
President, I had a right to see him and take 
part in his treatment." 

MEDICAL ASSOCIATION FOR QUINTE 
AND CATARAQUI. 

On Friday, 12th August, a meeting of the 
medical gentlemen of the "Quint6 and Cataraqui 
Division " met in the town of Picton, by appoint- 
ment of Dr. H. W. Day, the Territorial Repre- 
sentative, for the purpose of establishing a 
Medical Aesociation in said division. 

Resolutions for the organization^ the Asso- 
ciation were adopted in accordance with the 
provisions of the " Ontario Medical Act." 

Officers for the remainder of the year were 
elected as follows :— President, Dr. H. W. Day; 
Vice-President, Drs. Piatt, Burdette, Metcalf, 
Beeman ; Local Secretary for Quinte, Dr. 
Farley ; for Cataraqui, Dr. Henderson ; Gene 
ral Secretary and Treasurer for the Association, 
Dr. A. 0. Boworman, BloonifielcL 



Dr. Wm. Canniff, of Toronto, delivered an 
able and interesting addresB on the " Destiny 
of Canada," before the York Pioneers, at their 
annual picnic, August 17th. 



ANTISEPTIC OVARIOTOMY. 

Li8terism has lost its mainstay in abdominal 
surgery since it has now to be told that Keith, 
of Edinburgh, has at length abandoned its 
practice in ovariotomy in consequence of two 
deaths in his hands clearly traceable to car- 
bolic acid poisoning. It will be remembered 
that some time ago we recorded Mr. Lawson 
Tait's recalcitration shortly followed by that of 
Dr. Bantock, of the Samaritan Hospital 
l Keith's later defalcation will strike an almost 
fatal blow to the Bystem in abdominal surgery. 
He now publishes a series of 46 successive suc- 
cessful cases without the spray to which Tait 
is able to add a series of thirty-one without a 
death. ^ 

Wg heartily congratulate Dr. Billings, of 
the Surgeon General's department at Washing- 
ton, upon his most excellent address before the 
International Medical Congress on " Our Medi- 
cal Literature," and the high enconiums it 
elicited on all hands from the English medical 
press. The Lancet says : " No one could have 
foreseen that out of the material at his dis- 
posal he would have compiled an address 
remarkable even among all those of the past 
week for its ability, practical value, and wit 
The large audience gathered to hear him was 
held charmed from beginning to end, both by 
his ever recurring flashes of American humour, 
and the striking nature of his facts and sta- 
tistics." 

British Medical Association. — The forty- 
ninth annual meeting of this Association was 
held at Ryde, in the Isle of Wight, from the 
9th to the 12th of August, both inclusive, 
under the Presidency of Mr. Benjamin Barrow* 
F.R.C.S. Notwithstanding that the meeting 
followed immediately upon the International 
Medical Congress, the attendance exceeded 
expectation, and the gathering proved a great 
and complete success. The address on Medicine 
was delivered by Dr. John Syer Bristowe, that 
in Surgery by Jonathan Hutchinson, and on 
Obstetric Medicine by Dr. Sinclair Coghill, of 
Ventnor. I he 1882 meeting, being the 'ubilee 
of the half century, will be held in Worcester, 
the Association's birth-place; that for 1883, in 
Liverpool; and for 1884, in Glasgow. 
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TROMMER'S EXTRACT OF MALT. 

We are glad to know that the extract of malt 
manufactured by this well-known and reliable 
firm still retains its well-deserved popularity, 
and is being largely used by our practitioners 
throughout Canada. There can be no question 
of the efficacy of the remedy in anaemic condi- 
tions from various causes, and our chief anxiety 
is to obtain a preparation that we can thor- 
oughly rely upon. Our experience during the 
last few years convinces us that we can without 
hesitation, pronounce Trommer's Extract to be 
of this character. 



We take much pleasure in correcting an 
erroneous impression which has gone abroad 
through the medium of the lay newspapers, 
and, we are sorry to say, also certain American 
medical journals, that her Majesty had threat- 
ened to withdraw her patronage from the 
International Medical Congress if female doc- 
tors were to be allowed to participate therein. 
It now appears that the rumour was totally 
and entirely without foundation, and that the 
decision to exclude women was solely the result 
of the deliberate convictions of a large majority 
of the committee. 



The American Association for the Ad- 
vancement op Science — At the meeting of 
this Association recently held in Cincinnati, 
Canada bore away a full share of honours. 
Prof. Dawson, of Montreal, was elected Presi- 
dent for the ensuing year ; Prof. Daniel Wil- 
son, of Toronto, Vice-President and Chairman 
of the Anthropological Section ; Profs. Loudon 
and Pike, of University College ; Prof. Wm. 
Osier, M.D., of McGill College; and Prof. P. 
C. Burpee, of St John, were elected members; 
and Mr. Sanford Fleming was appointed to 
the special Committee on Standard Time. 



We are gratified to observe that our fellow- 
countrymen and former fellow-cilizen, Dr. A. 
E. Senkler, has been appointed Prof, of Patho- 
logy and Clinical Medicine in St. Paul Medical 
College ; and we congratulate the college on 
having secured his services in these important 
branches, ior we know his worth and are equally 
persuaded that his heart is in his work. 



Toronto School of Medicine. — In our 
notice of changes in this Institution in our last 
issue, we inadvertently omitted to mention 
that Dr. J. E. Graham, lecturer on Clinical 
Medicine and Dermatology, has been recently 
appointed Adjunct Lecturer on Practice of 
Medicine. Dr. Graham is at present at New- 
port, R L, at the meeting of the American 
Dematological Association. 

The August number of the MontUy Magazine 
publishes a formula for a new Styptic, which it 
attributes to the Canadian Journal of Medi- 
cal Science, but objects to its composition, on 
the ground that the proportion of carbolic acid 
might render its application poisonous. We 
direct the Editor's attention to the fact, that at 
page 405 oi his April issue, the same formula is 
given, and no admonition added, otherwise we 
would have copied both together. 

CANADIANS ABROAD. 
Wm. Ross Sutherland, M.D., McGill, became 
a Licentiate of the Royal College of Physicians 
on 28th July. Messrs. Thomas R Dupuis, 
Kingston, and Rankine Dawson, of McGill 
College, have passed the primary examination 
of Royal College of Surgeons, England. Walter 
Franklin Chappell, M.B., Toronto, has been 
admitted a member. 



The widow of the late Mr. Wm. Cawthra 
has donated the sum of $500 to the Toronto 
General Hospital. It will l>e used in furnish- 
ing the " Cawthra Ward," in the wing built by 
the late Mr. Cawthra, and Messrs. Gooderham 
k Worts. 

The Fifth Annual Meeting of the American 
Dermatological Association began on the 30ih 
August, and will be brought to a close to-day, 
September 1st., in Newport, R. L 

Dr. Paul F. Mundc succeeds Dr. Gaillard 
Thomas in the Chair of Obstetrics at the Col- 
lege of Physicians and Surgeons of New York. 
Thomas haj been elected EmerituB Professor. 

The American Surgical Association will hold 
its first regular meeting at Coney Inland, on 
Sept 13th, Uth, and 15th. 
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(Obituaries. 



HON. DR. BROUSE, 
The sudden announcement of the death 
of the Hon. Dr. Brouse was a great 
shock to his numerous friends, very few of 
whom had heard of his illness. We are in- 
formed that he enjoyed good health during the 
summer, up to about Wednesday, 17th August, 
when he appeared to be suffering from an 
ordinary cold. On Friday his case became 
more Berious, as he was attacked with erysipelas 
of the face, and lost strength rapidly. Pneu- 
monia supervened, and he died Tuesday morn- 
ing, August 23rd. 

The deceased was a Canadian, born in the 
County of Dundas, in 1824. He graduated in 
Medicine in McOill College, in 1847, and re- 
ceived the degree of M.A. from the University 
of Victoria College in 1848. He was elected 
as the representative of the St. Lawrence and 
Eastern Division in the Ontario Medical Coun- 
cil in 1869, and retained this position until he 
resigned in 1879, but was at once appointed to 
represent the senate of Victoria College in the 
Bame body. He was elected Vice-President in 
1869, and President in 1870. As a politician 
he represented South Grenville in Parliament 
from 1872 to 1878, when he was appointed 
senator. 

He had a large and lucrative practice in 
Prescott until the year 1880, when he decided 
to leave that town, and go either to Toronto or 
Ottawa. After some hesitation he chose the 
latter city, and went there about a year ago. 
In Parliament and in the Senate he was a 
Btrong advocate of a Dominion Sanitary Bureau. 

He was possessed of great energy and per- 
severance ; was very successful in professional 
practice; always took a leading position in 
public medical matters, as, for instance, in the 
Ontario Medical Council ; commanded the re- 
spect of all parties in politics ; and, above all, 
was esteemed and beloved by those who knew 
him on account of his genial, kindly disposition, 
and afTable manners in private Ufa 

Dr. Mandl, the pioneer of Laryngoscopy, in 
Fiance; Prof. Schleiden, of Frankfort, the 
Ulustrious Botanist and Physiologist; Dr. Bryk, 



Professor of Surgery, in Cracow ; Prof. Loze, 
of Berlin, author of General Pathology and 
Therapeutics as a Mechanical Science; and 
St. Clair Deville, the eminent Chemist, have 
passed over to the majority. 



Dr. Bradford, of Manchester, the famous 
obstetrician, and collector and donator of the 
well-known « Bradford Library," baa paid the 
debt of Nature at the age of four-score years. 
M. ChantreuU too, an eminent Parisian 
obstetrician, lately lecturing before the Faculty 
in place of M. Pajot, has succumbed to intes- 
tinal peiforation. 



1800b gotirw. 



Sixty-first Annual Announcement oj the Medi- 
cal College of Ohio. Cincinnati, 0. 

Fortieth Annual Announcement of the St. 
Louie Medical College. 



Announcement of the First Annual Session of 
the Medical Department of the University of 
Denver. 

University of Bishop's College. Eleventh 
Annual Announcement of the Faculty of Medi- 



Annual Announcement of the St. Paul Medi- 
cal College, Medical Department of Hamline 
University. 

Glaucoma caused bg Mental Worry. By 
Leaktus Connor, A.M., M.D., Detroit. (Re- 
print from Detroit Lancet). 

Notes on the Value of Caibo-Hydrates as Food 
and the Physiology of Starch Digestion. By 
the Trommer Extract ok Malt Company. 



Tubercular Laryngitis, or Laryngeal Phthisis. 
By C. J. Lundy, M.D., Prof. Diseases of the 
Eye, Ear, and Throat, Michigan College of 
Medicine, Detroit. 

Trichinas. IIow to Detect them; How to 
Avoid them. A popular account, intended for 
farmers, butchers, and consumers of Pork. By 
John Phin, Editor of the American Journal 
of Microscopy. 
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Empyema and its Treatment by Valvular 
Drainage. By A. M. Phelps, M.D., of 
Chauteauguay, N. Y. Read before Medico 
Chir. Soc. V., Montreal. (Reprint from Canada 
Med. and Surg. Journal.) 

On some of the Effects of the Chronic Impac- 
tion of Gall-Stones in the Bile Passages ; and 
on the u Fievre Intermittent* H'epalique " of 
Charcot. By Wm. Osler, M.D., M.RC.P., 
London , Prof. Institutes of Medicine, McGill 
College. (Reprint from Medical Times and 
Gazette.) 

Stenosis of Larynx, with Fibrous Adhesive 
Bands of the True Vocal Cords ; Tracheotomy, 
Rupture of Bands and Cure of Stenosis by 
General and Local Treatment. Some remarks 
eoncerning the value of the Galvano-C autery in 
the treatment of Diseases and Growths of the \ 
Naso-Pharynx. By W. H, Daly, M.D., Pitts- 
burg. (Reprint from the Transactions of the 
American Medical Association, 1880). 

First Annual Report of the Astronomer in charge 
of the Horological and Thermometric Bureaus 
of the Winchester Observatory of Yale College. 
1880-'81. By Leonard Waldo. 
We learn from this report that during the 
year 1,957 certificates of thermometers of all 
classes have been issued; that of these, 1,667 
were designed for physicians, use and physio- 
logical research. The result has been tbat in- 
struments sent to them for certification have 
been found to be much more correct of late 
owing to the fact of their being liable to be 
subjected to this test, and to the observatory 
having loaned to makers standards for their 
guidance. The opinion is expressed that the 
great majority of physicians' thermometers now 
in use in the United States are from one-half to 
two degrees too high in their indications. There 
can be no longer any excuse for the use of an 
instrument whose degree of error is unknown. 

APPOINTMENTS. 
Thomas Norton, of the village of Horning's 
Mills, Joseph Carbert and James Henry, of the 
town of O range ville, and Robert Lawrence, of 
the village of Mona Mills, Esquires, Doctors of 
Medicine, and Thomas Turnbull, of the village 
of Mono Centre, Esquire, to be coroners in and 
for the county of Dufferin. 



i 

CANADA MEDICAL ASSOCIATION. 
The Fourteenth Annual Meeting of the Canada 
Medical Association, was held in the Chamber 
of the Legislative Council, at Halifax, August 
3rd and 4th. 

The President, Dr. CannifT, of Toronto, called 
the meeting to order at 10.30 a.m., on the first 
day, about fifty members being present. The 
Hon. Dr. Parker, of Halifax, presented the re- 
port of the Committee of Arrangements. 

On motion of Dr. D. Clark, seconded by Dr. 
Oldright, Dr. Strong, Superintendent of the 
Cleveland Lunatic Asylum, was elected a mem- 
ber by invitation. Dr. Strong, and the Ex- 
Presidents present were requested to take seats 
by the President. The Military and Naval 
Surgeons of Halifax were elected members by 
invitation. 

Drs. MacDonald, Slayter, Harrington, Lani- 
gan, Townshend, and Fitch were elected per- 
manent members. The Secretary read a com- 
munication from the Sandy Cove Sea-bathing 
Company, offering the use of their baths to 
members of the Association and their families. 
It was decided on motion of Dr. Botsford, that 
the delivery of the President's address should be 
the first order of business at the afternoon 
session. 

Dr. Reid, of Mount Asylum, Halifax, the 
Chairman of the' Committee on Practice of 
Medicine, then read his report, in which he dis- 
cussed general paresis. It was decided to 
have the discussion of the report immediately 
after the President's address. 

Dr. Stewart, of Brucefield, read the Report 
of the Committee on Therapeutics. The discus- 
sion to take place after that of Dr. Reid's. 

Dr. Oldright, of Toronto, gave a short verbal 
report from the Committee on Climatology 
and Epidemic Diseases. 

The President read the Report of the Com- 
mittee on Vital Statistics. It was decided to 
discuss the report at a future time. 

On motion of Dr. Botsford, seconded by Dr. 
Hingston, the following were appointed the 
Nominating Committee, Drs. Robillard, Ross, 
and Fenwick, of Montreal ; Eccles, of London ; 
Dr. Clark, and Oldright, of Toronto j Lawson, 
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and J. F. Black, of Halifax ; Steeves, of St. 
John ; and Atherton, of Fredericton. 

Dr. Hill, of Ottawa, read for Dr. Grant, a 
short paper, giving a description of a new and 
simple kind of stomach pump. Dr. Oldright 
described a simple stomach pump, worked on 
the principle of the syphon. 

The Association adjourned a 1 p.m. 



Afternoon Session, 2.45 p.m. 
The President, Dr. Canniff, read his address 
on Medical Ethics. 

On the conclusion of the address the discus- 
sion of Dr. A. P. Raid's paper was taken up. 

Dr. Clark, of Toronto Lunatic Asylum, 
speaking of paresis, recommended that the 
general profession should make fuller study of 
that ailment, with a view to its treatment before 
it becomes incurable, which it generally is 
when it comes under treatment in lunatic asy- 
lums. He claimed that it was a disease with 
symptoms which could be detected long before 
it becomes incurable. 

Dra. Jennings, Oldright, of Toronto; .Bots- 
ford, of St. John; Morse, of Amherst; and 
others continued the discussion, and Dr. Reid 
summed it up as tending to show that if paresis 
could be diagnosed in its early stage, and the 
patient placed uuder the treatment of a spe- 
cialist, it was not incurable. 

Dr. Stewarts paper on Therapeutics was 
next considered. 

Dr. Jennings opened the discussion, speak- 
ing of the treatment of diphtheria, claiming to 
have discovered the advantages of brandy in its 
treatment, though some one in New York 
claimed the discovery. 

Dr. Hill addressed the meeting on the use of 
chloroform, claiming it was the best anaasthe- 
tic, and advised the administration of brandy 
before the anaesthetic. 

Dr. Coleman had used ether and chloroform 
and from his experience considered the former 
far safer. The Americans showed the English 
that ether was safer and it had been substituted 
for chloroform in London hospitals. 

Dr. Hingston, of Montreal, was strongly 
opposed to using chloroform and ether mixed. 
He showed the absolute necessity of having 
to watch the administration of the 



anaesthetic entirely. He thought more were 
allowed to die under chloroform than there 
should be. Artificial respiration was one of 
the best means of restoration, but was not 
called for in many cases, because the trouble was 
not with the lungs, but the heart. In one in- 
stance he had reversed the patient, holding 
her feet up and head down, allowing the 
blood to run to the head. He considered 
ether safer than chloroform. Bromide of ethyl 
was useful where a short operation was to be 
performed, as it quickly brought insensibility, 
and consciousness returned as soon as the 
ansesthetic was withdrawn ; but it was danger- 
ous where a long operation was to be performed. 
Bi-chloride of methyl was useful where vomit- 
ing was to be avoided. 

Dr. Jennings found in performing long 
operations, it waa best to use chloroform 
till insensibility was obtained, and then to use 



Dr. Morse, of 
to long-kept or badly-made chloroform. 

Dr. Atherton said in London many deaths, 
he believed, had resulted from too complicated 
apparatus and fear of the persona administering 
causing them to lose their self-possession. In 
Edinburgh there was none of the latter, and 
less death, though the chloroform appeared to 
be administered even carelessly. In treatment 
he seldom watched the pulse, believing the first 
danger was indicated by cessation of respi- 
ration. He described a case in point which Dr. 
Allen had asked for. 

Dr. Stewart regarded failure to watch the 
pulse as dangerous, as very frequently the heart 
was most seriously affected. 

Dr. Atherton said it might be well to watch 
respiration and the pulse too, but cessation of 
the former was the first dangerous symptom, 
and the attention should be concentrated on 
respiration. 

Dr. Oldright, of Toronto, read a paper de- 
scribing a simple syphon apparatus for drawing 
fluid from the chest, with a practical illustra- 
tion and very full explanations of the use of 
the apparatus, and cited cases in which he 
found its successful. 

Dr. Allen opened the discussion on this 
paper, giving his opinion that it was difficult to 
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prevent the admission of air while extracting 
fluids from the chest, and he advocated the use 
of the aspirator. He found, however, that 
cases in which air waB admitted got on just as 
well as where the stringent means to prevent 
its admission were taken. 

Dr. Jennings approved of the syphon princi- 
ple, but thought a counter opening might 
be made, through which carbolized fluid 
might be passed, aa the treatment of other 
abscpssefl. 

Dr. Atherton advocated the use of carbolized 
air instead of washing out The latter Bystem 
has resulted in sudden death in some cases, and 
it was a question whether Dr. Oldright's system 
prevented this danger. 

Dr. Farrell liked Dr. Oldright's method, but 
doubted whether it would ensure exclusion of 
air. He had adopted a somewhat similar plan, 
by the use of a rubber tube, in a case he recently 
had attended, but found the tube became oc- 
cluded, and thought this difficulty would arise 
in using Dr. Oldright's apparatus. 

Dr. Ross, of Montreal, approved of opening 
the chest on the antiseptic principle, but 
thought a large opening was preferable. He 
had seen cases of poisoning from the use of car- 
bolic acid water. 

Dr. Oldright closed the discussion, answering 
briefly the objections to his system, and claimed 
that its great advantage over all others was its 
ultimate result on the lungs, causing them to 
return to their natural condition. 

The meeting adjourned at 6 p.m. 

EVENINO SESSION, 7.45. P.M. 

Dr. Bessey, of Montreal, read a very instruc- 
tive paper on vaccine, contending that the kine 
vaccine was the best, and that it was more or 
less liable to contamination when taken from ' 
humans. He makes a specialty of preparing 
kike vaccine in Montreal, keeping stock selected 
from the most healthy animals, and preparing 
the vaccine for use in the Dominion. After 
the paper was read a discussion ensued, and the 
reader answered many questions, the discussion 
lasting an hour. It was decided in the future 
to confine the discussion to ten minutes on each 
paper. 

Dr. Worthington, of Clinton, read a paper 



on scarlatina maligna, showing his 
in many cases and the succe3B of cold water 
treatment. 

After a short discussion on this paper, Dr. 
Fenwick read his paper on "Ovariotomy," 
citing many cases which came under his notice 
during forty years' practice. 

Dr. Hill, and Dr. Somers discussed Dr. 
Fenwick's paper. 

Dr. Hingston also read a paper on " Ovari- 
otomy," which provoked a discussion, taken part 
in by Drs. Slayter, J. F. Black, and others, Dr. 
Hiogston replying. 

The Association adjourned at 11.10 p.m. 

THURSDAY MORNING. . 

The Association met at 9 a. m. 

The Treasurer's report was submitted, and 
Drs. Hill and Atherton were appointed audi- 
tors to examine and report upon it. 

The Secretary, by direction of the President, 
exhibited some spruce shaving splints sent by 
Dr. Grant, of Ottawa. 

Dr. Slayter exhibited an ingeniously con- 
trived self-retaining speculum, which enables 
the surgeon in certain cases to dispense with 
the services of an assistant. 

Dr. Macdonald read his paper on "Water 
Analysis." He showed chemicals and apparatus 
by which the purity or impurity of water can 
be detected, and described the qualitative and 
quantitative analysis of water. For the benefit 
of those who are not chemists, a ready method 
of water analysis was described, by which any 
person could examine drinking water and detect 
impurity in five minutes. The paper was con- 
sidered of so much importance that Dr. Mac- 
donald was requested to publish it in the Medi- 
cal Journals, which the Association consented to 
do. 

In the discussion which followed, Dr. Cola- 
man, of St. John ; Dr. Hill, of Ottawa ; Dr. 
Oldright, of Toronto, took part. 

Dr. Wright exhibited, for Dr. Grant, of 
Ottawa, a number of spruce shaving splints, 
which he found very convenient and useful in 
the treatment of fractures. 

Dr. Stewart, of Brucefield, read a paper on 
" Treatment of Exophthalmic Goitre by ergot,' 
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and, at its conclusion, replied to questions by 
Drs. Steeves and Coleman. 

Dr. Coleman read r paper on " The use of 
the Ophthalmoscope in the diagnosis of brain 
disease." He cited several cases and their 
mode of treatment, and bis success in such 
treatment. 

Dr. Jennings read a report of some cases in 
practice, showing the effect on the temperature 
of a patient on a water bed by using hot or cold 
water ; also some cases showing the effect of 
constant irrigation with carbolized water as 
compared with the ordinary Liaterian spray 
and gauze. At the same time he exhibited an 
instrument used in the process of irrigation, 
which was worked on the syphon principle. 

The accounts of the acting General Secre- 
tary, Dr. A. H. Wright, for $11.39, and of 
the Local Secretary, for $21.40, were ordered 
to be paid. 

Dr. Slayter introduced the following resolu- 
tion by way of notice : — 

" Whereas, The system of specialism and 
specialists, which at present obtains to a certain 
extent in the Dominion, and which has de- 
veloped to a very large proportion in the neigh- 
bouring Republic, is for the most part the out- 
growth of superficial professional education and 
i as practitioners of medicine and 



" Therefore resolved, That it is the opinion of 
the society, that specialism should be discoun- 
tenanced by the members of this Society, and 
the specialists should be treated and looked 
upon as irregular practitioners, except in rare 
cases, where long experience, extended study, 
and peculiar aptitude has placed a medical man 
in a special position toward his brethren : 

" Be it tfterefore resolved, That the members 
of this Society pledge themselves to do all in 
their power to check the growth of this species 
of evil." 

In supporting his resolution, Dr. Slayter 
said, the evil complained of was ruining their 
profession in America, and must be stopped if 
they ever expected to come up to the European 
standard. 

Dr. Farrell spoke of the difiiculty of the 
doctors getting together in these annua] meet- 
ings, as now held, and thought the smaller 
societies in the Maritime Provinces should be 
consolidated into a branch of the Dominion 
Association. He moved that a committee bo 



appointed to consider the matter and confer 
with the various provincial medical societies 
for the purpose of bringing about a plan of 
organization of the medical societies in the 
Dominion in connection with the Dominion 
Medical Association. Drs. Clark, Caniff, Hill, 
Fen wick, Hingston, Steeves, Atherton, J. F. 
Black, Farrell, and the Secretory were ap- 
pointed such committee. 

Dr. Fen wick moved, notice having been 

given last year by Dr. Howard, that the by- 
law relating to fees be amended, bo as to read 
thus : " That every member shall pay two 
dollars for every meeting he shall attend." The 
motion was carried. 

Dr. Page made a short speech on sanitary 
legislation, and moved that Drs. Canniff, Old- 
right, Grant, Hill, Brouse, Osier, Fenwick, 
Larocque, Botsford, Atherton, Parker, and J. 
W. Macdonald, be a committee to seek from 
the Dominion Government improved legislation 
in respect to sanitation, and vital statistics, and 
to insist upon the organization of the profession 
as a condition of political support at the next 
election. 

The motion passed. 

On motion of Dr. J. F. Black, seconded by 
Dr. Slayter, the Committee on Public Health 
was instructed to hold a conference with the 
committee on the same subject of the Nova 
Scotia Medical Society. 

It was decided to defray the travelling ex- 
penses of the Secretory and Treasurer from the 
funds of the Association. 

The President of the Association having 
announced that Dr. A. H. David had with- 
drawn from the office of General Secretary of 
the Association, a resolution was passed expres- 
sive of the Association's deep regret that any 
cause should prevent him from continuing his 
services, and more especially that this cause 
should depend upon personal indisposition. 
The success of the Association had heretofore 
largely arisen from the steady and persevering 
efforts of Dr. David, and the Association trusted 
that he might for many years witness the con- 
tinued success of an instil ution to which he had 
been so devoted. 

The auditors, Drs. Hill and Atherton, re- 
ported havingcarefully examined the Treasurers 
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accounts, which they find to be intelligently 
and well kept and quite correct. They show 
$138.35 received since last September, and 
$133.66 expended, leaving a balance on hand 
of $4.69. 

Dr. OKI right gave notice that at the next 
meeting he would move that clause 10 of by- 
laws should be amended by substituting the 
words, "Public health, vital statistics, and 
climatology," for the words, " Climatology and 
epidemic diseases. " 

The Committee on Nominations recommended 
the following-named officers : — 

President Dr. Fenwick, of Montreal. 

General Secretary— Dr. W. Osier, of Mont- 
treal. 

Treasurer — Dr. E. Robillard, of Montreal. 
Vice-President of Ontario — Dr. D. Clark, of 
Toronto. 

local Secretary of Ontario — Dr. A. H. 
Wright, Toronto. 

Vice-President of Quebec— Dr. F. W. Camp- 
bell, Montreal. 

Local Secretary of Quebec— Dr. Belleau, of 
QueVtec 

Vice-President of Nova Scotia— Dr. R. S. 
Black, Halifax. 

Local Secretary of Nova 8cotia— Dr. C. D. 
Righy, Halifax. 

Vice-President of New Brunswick— Dr. P. 
R. Inche?, St. John. 

Local Secretary of New Brunswick — Dr. C. 
Hulden, St. John. 

Committee on Arrangement*. — Drs. D. Clark, 
Oldriglit, Temple, A. A. McDonald, of Toronto, 
with power to add to their number. 

Committee on Necrology. — Drs. Fulton, of 
Toronto; Atherton, of Frodericton; Lachapelle, 
of Montreal. 

Committee on Education — Drs. Eccles, Lon- 
don ; Holmes, Chatham, and Bessey, Montreal. 

Committee on Climatology and Pttblic Health 
— Dif. Botsford, St. John ; Wortbington, Clin- 
ton, ()nt. ; Lurocque, Montreal ; McDonald, 
Londonderry, and Coleman, 8t. John. 

Committee on Ethict — Dib. t 7*nniff, Toronto; 
Malloch, Hamilton ; Gardner, Montreal ; 
Marsden, Quebec; Biysrd, St. John; Parker 
and W. J. Aluion, Halifax ; Sleeves, St John ; 
Beaudry, Montreal, and Charles Moore, Sen., 
London. 

Committee on Publication — Drs. Ross Mon- 
treal ; Cameron and Fulton, Toronto ; the 
General Secretary and Treasurer. 

Committee on Practice of Medicine — Drs. 
Liwson, Halifax ; Graham, of Toronto ; Dun- 
can, of B^thurst. 



Committee on Surgery — Drs. Shepherd, of 
Montreal ; J. F. Black, of Halifax, and McFar- 
lane, of Toronto. 

Committee on Obttetriee — Drs. Temple, of 
Toronto ; Trudel, of Montreal, and McLaren, of 
St. John's. 

Committee on Therajmtlict — Drs. Tye, of 
Thamesville; Wilkius, of Montreal, and Somers, 
of Halifax. 

Toronto to be the next place of meeting. 

The report was adopted, and the first Wed- 
nesday in September, 1882, chosen as the date. 

Votes of thanks were passed to railway snd 
steamboat companies, the Local Government 
for the use of the Council Chamber, the Sandy 
Cove Iiithing Company, the local medical men, 
and to the Acting Secretary, Dr. Wright 

The President then left the chair, which was 
taken by the President-elect, Dr. Fenwick, who 
thanked the Association for the honour con- 
ferred upon him. 

On motion of Dr. Kingston, a v >te of thanks 
was passed to the retiring Picsident for his 
able conduct in the chair, and his admirable 
address, containing so many useful and practi- 
cal hints. This was acknowledged by Dr. 
Canniff, amidst applause. 

The Association adjourned at 12 o'clock to 
allow the members to attend the Excursion and 
Dinner given by the Profession of Halifax, and 
the Commissioners of Public Charities. 



WiorrItnnrou5. 

Ahent doctor's signs, the A r . Y. Record says: 
The brazen sign is large; it covers the whole 
door post, it stretches from window to window 5 
its lettering is brilliant, and it is set off with 
scroll-work in the corners ; the passer-by sees 
it, and cannot but read it ; small boys shout 
out the name as they go by, and adults mutter" 
it over till they reach anotler block. It is 
judiciously placed so that the street-lamp ilia 
mines it at night. It affects the more public 
ways, and it indicates the astute and enterpris- 
ing physician. He is one who maintains a digni- 
fied equipoise between the code which siys, 
« Thou shalt not advertise," and the Bible which 
says, " Let thy light so shine." In these day*, 
is in the ascendant, when 
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every man of thorough culture lunches at least 
once a week on the sight of a lily, it would be 
strange if a love of the beautiful did not affect 
the style of that corner slab of modern civiliza- 
tion — the 8ubjt»ct of this discourse. The iEs- 
thetic Sign, in its supremest development, con- 
sists of a black marble slab, in which the 
physician's name is carved and gilded. When 
especially " intense," the letters are old Roman, 
with golden punctuation marks, which deli- 
cately suggest to the looker-on that he come to 
a full stop. S->me superficial critics have al- 
ready classified these evidences of the union of 
the beautiful with the pilular, as " mortuary 
signs " — a name which is uncauny and which 
stamps its user as a Philistine. — Canada 
Medical and Surg. Journal. 



HvaiENK op tub Infectious Fevers. — The 
Forfarshire Medical Association recently de- 
clared : "That the Association, having con- 
sidered the desirability of promoting unifor- 
mity of practice amongst its members in their 
management of infectious fevers with respect to 
the period of time during which quarantine pre- 
cautions should be maintained, recommend as 
follows : — When an infectious fever has ap- 
peared in one or more members of a household, 
other members who may have been exposed to 
the chance of infection, by intercourse with 
them or otherwise, should not be removed to a 
househould where there are others liable to be 
infected, until the expiry of the period of incu- 
bation shows that they have escaped. With- 
out going to extremes, the period of incubation 
may, for practical purposes, be considered to be : 
for small-pox, typhus, whooping-cough, measles, 
fourteen days each ; and scarlet fever and diph- 
theria, ten days each. That convalescents from 
these fevers should be considered as still liable 
to give off infection until the expiry of time, 
counting from the beginning of the illness, 
ranging lor each fever as slated below :— Small- 
pox, fourteen days after the termination of 
scabbing ; typhus, twenty-eight days from in- 
ception ; scarlet fever, seven weeks from in. 
ception ; diphtheria, six weeks from incep- 
tion ; whooping-cough eight weeks from in- 
ception ; measles, six weeks from inceptior.— 
Brituh Medical Journal 



Pruritus — Gelseminum — Dr. L. D. Bulk- 
ley (New York Med. Jour., 1881, p. 30). uses 
gelseminum. Beginning with ten drops of the 
tincture, if in half an hour the itching is not 
relieved, and there are no toxic symptoms, as 
languor, the remedy is repeated in the dose of 
twelve or fifteen drops, and so on until results 
are obtained, or until a drachm or so has been 
taken in two hours. He has never pushed it 
to any of the severer symptoms, and has often 
found relief after the first dose.— Quarterly 
Epitome. 

Atropine in Menorrhagia and Hemopty- 
sis. — Tacke (Berliner kliniiche Wochentchrift, 
No. 6, 1881,) having had occasion to prescribe 
sulphate of atropine hypodermically in a case 
of wandering eczema, found that the patient's 
menstruation, which had been hitherto exces- 
sive, became and continued moderate after the 
first hypodermic injection. He subsequently 
had a similar experience with two other case«s 
and a case of haemoptysis was also markedly 
improved, whence he concludes that atropine 
hypodermically administered, is as valuable a 
remedy against menorrhagia and bsemoptysia 
as ergot, and as it is not so liable to cause in- 
flammation of the subcutaneous cellular tissue, 
as the latter, it is much more easily adminis- 
tered hypodermically, thus avoiding any ten- 
dency to gastric or intestinal disturbance. — 
— Quarterly Epitome. 

girth*, #larriagas, ana $rath$. 



BIRTHS. 

At 97 Bond street, on the 14th August, the wife of 
Dr. E. J. Barrick, of a son. 

At Frinc* Arthur * Landing, August 23rd, 1831, 
the wife of Thos. 8. T. Smtllie, M.D., of a daughter. 



At Ashleigh Grange, Colborne, the reiidenue of his 
brother, Dr. Willuughby, George R , youugest eon of 



George H. 



ihy, a/ed 28 vears. 



On Tuesday, the 23rd day of August, 1881, at the 
Kattell House, Ottawa, of erysipelas aud pleuro- 
pneumonia, after a short illness, the Hon. Wil.iam 
Heury Brouse, M.A., M.D., member of the Senate of 
Canada, aged 67 years. 

On the 7th Aug., at Waldemar, Tyrrcl Eyre Jessop, 
only child of Dr. Frank Straugwaya, of Beetoa, aged 
4 months and 14 days. 

sf a MIAOU. 

On the 17th ult., by the Kev. H. 8. Matthews, at 
the re»idence of the bride's father, Samuel JelT.rson, 
of Alb'on, to Mary Jane Suangways, daughter of 
f, T. Strangways, .Esq., J.P., < 
to Dr. Strsiigways, Betton. 
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A NEW PHARMACEUTICAL PREPARATION! 



DRY EXTRACT OF MALT. 

Warranted free from any adulteration whatever I 

2£ade with the utmost care from selected Canada Barley Malt ! 



It possesses the following advantages over the Liquid Extracts of Malt i 

, Will not change or ferment in hot weather. 

DRY EXTRACT OF MALT ( gSggig; 

is a mure convenient and elegant preparation, 
has not the appearance of molasses. 



will make an emulate 



DRY EXTRACT OF MALT 

I mil instantly dis H . 

DRY EXTRACT OF MALT ^Ttm^lT'-TT^' 

\ is only half the pnee of liquid extracts of Malt. 



gar Barley Water may be made by dissolving one teaspoonful in half a pint of water. 

Price, 18 Ounce Bottle, $1.00 ; 8 -Ounce Bottle, 50 cents. 
In prescribing, specify HORLICK'S MALT. 



HORLICK'S FOOD 

FOR INFANTS AND INVALIDS. 

Entirely Soluble — not Farinaceous — requires no Boiling or Straining. When dissolved in hot water 
and milk, makes the genuine Licbig's Soup. We refer, by permission, to the following eminent medical 
men who have used it extensively in their practice : -Professors J. LEWIS SMITH. De LASKIE MILLER, 
WM. H. BYFORD, J. ADAMS ALLEN, ). P. OLIVER, C. P. PUTNAM, A. J. GAWNE, H.O. MARCY, 
•to., etc., etc. 

Price, 18-Ounce Bottle, 75 cents ; 8-Ounco Bottle, 40 cents. 



FOR ADULTS, 

A PURE DRY EXTRACT OF MALTED WHEAT AND BARLEY. 
The superiority of this preparation over the liquid extracts made from these cereals, and now so exten- 
sively advertised, will be readily seen, as it docs not ferment, and is entirely soluble in milk or water, making 
a highly nutritious article of diet, in a convenient and portable form, that will readily be borne by the 

We * Price, 18-Ounce Bottle, 75 cents ; 8-Ounce Bottle, 40 cents. 

MANUFACTURED BY 

J. & W. HORLICK & CO., 

RACINE - WIS. 

I<ondon Agents — F. NEWBERY A SONS, 37 Newgate Street, London EjL\, Eng. 
MW Sold by Druggists everywhere. An 8-ounce bottle of either or all of the above preparations 
free to rhyaiciana on application. 

LYMAN BROS., 

TORONTO. 
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ON WATER ANALY8TS. 

BT J. W. MACDONALD, M.D., P.S.C.8.K., MEDICAL 
OFFICER TO THE 8TEKL CO. OF CANADA. 
(Read before the Canada Medical Association.] 

I am frequently asked by both medical men 
and laymen to give some ready methods by 
which the fitness or unfitness of water for 
domestic purposes may be ascertained. In 
answering the question several difficulties pre- 
sent themselves. The cost of apparatus for a 
complete examination of water is a serious 
matter; few persons have the time or the 
inclination to carry out detailed chemical 
analyses, and lastly a conclusion as to the 
purity or impurity of water must be based upon 
a collation of all the evidence that can be 
obtained, rather than from the results of one 
or two tests. The vital importance of the sub- 
ject, and the lively interest which is being 
awakened in regard to it, have led me to 
attempt the description of water analysis, 
which will be sufficient for ordinary purposes, 
and at the same time fall within the means 
and opportunities of every medical practitioner. 
Two years ago I imported from Savory & 
Moore, of London, one of Parke's Cabinets for 
water analysis. It cost me, inclusive of duty, 
about one hundred and fifty dollars, and nearly 
one-half the contents were destroyed by break- 
age. As few would feel disposed to go to that 
expense, I have endeavoured to meet the 
difficulty by preparing a small, cheap, and at 
the same time efficient case of 
apparatus which should not co*t 



twelve or fourteen dollars. The case is 
eighteen inches long, five inches wide, and nine 
inches high. Inside it contains the following 
chemicals in three 



Standard Solution of Nitrate of Silver. 

Sol. of Yellow Chromatc of Potash. 

Solution of Soap. 

Solution of Nitrate of Barium. 

Two shaking bottles for soap test. 

Nessler's Solution. 

Dilute Sulphuric Acid. 

Solution of Iodide of Potassium and Starch. 

'Oxalate of Ammonium. 

Standard Solution of Ammonium Chloride 

Standard Solution of Permanganate of Potassium. 

The apparatus consists of — 

1 Flask with ring for boiling. 

2 India rubber caps with two necks. 
1 retort stand. 

1 Burette with clasp. 
India rubber tubing. 
Spirit Lamp. 
5 test tubes. 
Glass rod 

Glass measure 60 C.C. 

In the Examination of Water, the 
coarser physical characters, such as colour, 
smell, taste, and transparency, should first be 
noted. The colour is best observed by pouring 
the water into a tall glass vessel and looking 
down upon it. Perfectly pure water has a 
bluish tint and the bottom of the vessel is 
clearly seen through several feet of water, while 
some waters are bo turbid as to obscure the 
bottom when only a few inches are looked 
through. A green color as a rule indicates 
vegetable impurity, a yellow or brown color, 
(excepting in peat water) animal impurity. 
Smell is best observed by warming, boiling, or 



Digitized by Google 



306 



CANADIAN JOURNAL 



the water, when characteristic odors 
are frequently given off. 

The evidence derived from an examination 
of the physical characters is very unreliable, 
we must, therefore, proceed to an examination 
of the dissolved solids, which gives us the most 
valuable evidence. The examination is divided 
into the Qualitative and Quantitative : 

L y i alitativk . Tho most useful tests are the following : — 



Substances 
Bocort Fob 


REAGENTS TO BE U8E1>, AND EFFECTS. 




Litmus and turmeric papers: usual red 
or brown reactions. 

Oxalate of ammonium : white precipi- 
tate. 

Nitrate of Silver and Dilute Nitric Acid : 
white precipitate becoming lead color. 

Iodide of Potassium and Btarcb in 
Solution : a blue color. 

Nesoler's Solution: a yellow color or 
yellow brown precipitate. 

Sol. of Sulphate of Iron and pure Sul- 
phuric Acid : olive colored zone. 


Nitrous Acid. . ...... 


NitrioAcid 


Oxidiiable^Matter 

M il t tf r 


Permanganate of Potassium : rod color 



IL Quantitative : 

I. Determination of Chlorine. — Prepare 
a solution of Nitrate of Silver, by dissolving 1 7 
grammes in one litre of water. 

Take 100 C.C. of the water to be examined, 
place it in a white porcelain dish ; add enough 
solution of yellow chromate of potash to make 
it just yellow. Then add the nitrate of silver 
solution from a burette, and stir. A red color 
is produced, which disappears as long as any 
chlorine is present. Stop when the least 
red tint is permanent, then read off the num- 
ber of C.C. of silver nitrate used; each of these 
represents 3.55 milligrammes of chlorine. 
Multiply by 10 to give the amount per litre, 
and this again by .07 for grains per gallon. 
Chlorine in water is very suspicious of the 
presence of the liquid excreta of men or ani- 
mals. If in addition we find nitric and nitrous 
acids, ammonia and phosphoric acid, the 
evidence is very strong. Chlorine, however, 
may be due to strata containing chloride of 
sodium or calcium. In this case the water is 
alkaline from sodium carbonate. In some 
cases the chlorine is due to impregnation from 
sea water. It is then large in quantity ; there is 
also magnesia and little evidence of organic 



2. Hardness.— This is estimated by Clarke's 
soap test, and by it we determine — 

1. Total Hardness, representing the aggregate 
earthy salts and free carbonic acid. 

2. The Removable Hardness, or that which 
disappears on boiling. 

3. The Permanent Hardness, which is un- 
affected by boiling. 

By the soap test can also be determined the 
amount of certain constituents, such as lime, 
magnesia, sulphuric acid, and free carbonic 
acid. 

Apparatus Required for the Soap Test. — 
Measure of 50 or 100 C.C. Burette divided into 
lOths of a cubic centimetre, two or more 
stoppered bottles to hold about four ounces. 
We also require the following solutions : 

1. Standard Solution of Barium Nitrate. 
Dissolve .26 grammes of pure barium nitrate in 1 litre 
of water or 18.2 grains to 1 gallon. A concentrated 
solution of ten times this strength may be made and 
diluted with nine parts of water when used. 

2. Solution of Soap. Dissolve a piece of soft 
potash soap, of the British Pharmacopeia, in equal 
parts of water and alcohol ; filter, and then graduate 
as follows : 

Put 50 C.C. of the Standard Solution of barium 
nitrate into the shaking bottle, and add to it slowly the 
soap solution from the finely-graduated burette. After 
each addition shake vigorously and place the bottle on 
its side. Continue this until you have a thin beady 
lather over tho whole surface, permanent for five 
minutes. Read off the amount of soap solution used ; if 
exactly 2.2 C.C. have been taken the solution is correct; 
if less, the soap solution must be diluted with spirit 
and water. The amount of dilution can be ascertained 
by a simple rule. Suppose 1.8 C.C. have been used 
and the whole of tho unused solution measures 200 C.C. 



As 1.8 : 2.2 : : 250 : x 
x = 244.4 C.C. 
The 200 c.c. must then be diluted with equal parts 
of spirit and water to 244.4 C.C. 

With these solutions, and having all glasses, 
burette, etc., perfectly clean — for the least 
quantity of acid would destroy the accuracy of 
the process — we can proceed as follows : 

1. To determine the total hardness of the 
water. Take 50 C.C. of the water in a stop- 
pered bottle, and add the soap solution from 
the burette, shaking strongly after each addi- 
tion until a lather permanent for five minutes 
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spreads over the whole surface without any 
break. 

Then read off the number of tenths of soap 
solution used 

From this number subtract 2, as that quan- 
tity is necessary to give a lather with 50 C.C. of 
the purest water. The soap solution which 
has been used indicates the hardness due to all 
ingredients which can act upon it ; as a rule 
they are lime, magnesian salts, iron, and free 
carbonic acid. 

It is usual to express this hardness by 
degrees of Clark's Scale. Though dependent 
upon various causes it is considered as so much 
calcium carbonate per gallon, one grain of 
calcium carbonate per gallon being one degree 
of Clark'B Scale. 

The calculation is as follows : Each tenth of 
the Soap Solution corresponds to .25 milli- 
grammes of calcium carbonate. Multiply this 
co-efhcient by the number of tenths of soap 
solution used and the result is the hardness of 
50 C.C. Multiply by 20 for the amount per 
litre, and by .07 for grains per gallon, or 
degrees of Clark's Scale. 

To obtain the Permanent Hardness.— 
Boil a known quantity briskly for half an 
hour, replacing the loss with distilled water 
from time to time ; cork the vessel and allow it 
to cool. Then determine the hardness in 50 
C.C. as before. 

Removable Hardness. This is very easily 
calculated, for we have only to take the differ- 
ence between the total hardness and the 
permanent hardness and express the result as 
removable harduess. 

The permanent hardness is the most impor- 
tant, for it represents the most objectionable 
earthy salts, viz. : calcium sulphate and 
chloride, and the magnesium salts. The per- 
manent hardness of good water should not 
exceed 3° or 4° of Clark's Scale. 

The next Btep in our investigation is the 
Determination of Free or Saline Ammonia, and 
of Nitrogenous Organic matter. 

Ammonia in water is chiefly derived from 
organic substances, either vegetable or animal. 
In the detection and estimation of Ammonia, 



the very delicate test known as Nessler's 
Solution' is of the greatest value. 

Nessler's Solution is thus prepared : Dis- 
solve 50 grammes of Iodide of Potassium in 
250 C.C. of distilled water ; reserve a small 
quantity, warm the larger portion, and add a 
strong aqueouB solution of corrosive sublimate 
until the precipitate ceases to disappear , then 
add the reserved solution of Iodide so as to just 
dissolve the red precipitate ; filter, and add to 
the filtrate 200 grammes of solid potash dis- 
solved in boiled water. Dilute to 1 litre, and 
add 5 C.C. of a saturated aqueous solution of 
mercury bi chloride. Allow to subside ; 
decant the clear liquid and keep in a dark 
place. , 
In addition to this liquid we require— 
Standard Solution or Ammonium Chlor- 
ide, which is of the strength of .0315 grammes 
to 1 litre of water. Each C.C. represents .01 
milligram uies of Ammonia. The modo of 
procedure is as follows : Place in a flask 250 
C.C. of the water to be examined ; distil off 
about 120 CO; measure this distillate carefully; 
test a little with Nessler's Solution in a test 
tube, and observe the colour ; if not too dark, 
take 100 C.C. of the distillate and put it into a 
cylindrical glass vessel and place it upon a 
piece of white paper. Add to it 1J C.C. of 
Nessler. Put into another similar cylinder as 
many C.C. of Ammonium Chloindo as may be 
thought necessary, and fill up to 100 C.C. of 
pure distilled water, which has previously been 
proved to be free from Ammonia ; drop in 1 £ 
C.C. of Nessler. If the colours correspond, the 
process is finished, and the amount of Ammon- 
ium Chloride used is read off. If the colors 
are not the same, add a little more Ammonium 
Chloride, so long as no haze shows itself ; if it 

new trial made. When the colours correspond, 
read off the C.C. of Ammonium Chloride 
used j allow for the portion of distillate not 
used,* multiply by .01, and we have the number 
of milligrammes of free Ammonia in the 250 
CO acted upon, multiply this amount by 4 
and we have the number of milligrammes per 
litre. 

Example.— From 250 C.C. of water, 1 23 wero 
distilled, 100 C.C. wero taken for the expert- 
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ij 4.5 C.C. of Ammonium Chloride were 
required to give the proper color ; then 
4.5 x 4^ x .01 x 4-0.2214 milligrammes of 
free ammonia per litre. 

The free Ammonia or Saline Ammonia is the 
Ammonia combined with Carbonic, Nitric or 
other acid, and also what may be derived from 
any easily decomposable substance such as 
urea. The quantity should not exceed .02 
milligrammes per litre in good water. 

Having calculated the free ammonia, the 
residue of the water in the retort is \iscd to 
determine the nitrogenous organic matter as 
measured by albuminoid ammonia. The 
nitrogen is converted into ammonia by means 
of potassium permanganate in presence of an 
alkali ; the ammonia is then distilled off and 
estimated as above. 

Dissolve 8 grammes of permanganate of 
potassium, and 200 grammes of solid caustic 
potash, in one litre of water . boil thoroughly 
to drive off any ammonia and destroy any 
nitrogenous matter. This is known as 
Wanklyn's Solution. Add to the residue in 
the^retort 25 C.C. of this solution j distil over 
110 to 120. Calculate the ammonia as before 
and state the results in this case as Albumin- 
oid Ammonia. 

The standard limit of Albuminoid Ammonia 
in good water is stated by Wanklyn to be .05 
milligrammes per litre ; some other authorities 
place it at .08. Much albuminoid ammonia, 
little free ammonia and almost entire absence 
of chlorides, is, according to Wanklyn, indica- 
tive of vegetable contamination. 

Oxidisable Matter. 

The chief sources of oxidisable matter in 
water are oxidisable organic matter, and 
nitrous acid as nitrates. The estimation of 
these affords valuable evidence of the character 
of a water, and are conveniently determined by 
means of permanganate of potassium. 

We calculate: 1. Total Oxidisable Matter 
in terms of oxygen required for its Oxidation. 
Make a solution of permanganate by dissolving 
.395 grammes of the crystallized salt in one 
litre of water. Each C.C. of this solution 
yields 0.1 milligranmo of oxygen in presence 
of an acid. Test its accuracy by a solution of 



crystallized oxalic acid of the Btrength of 
.7875 grammes to the litre of water. This 
solution, acidulated with dilute sulphuric 
acid, should exactly decolorize an equal quantity 
of solution of permanganate. 

The process, as recommended by Woods, is 
as follows : 

"Take a convenient quantity of the water to 
be examined, say 250 C.C; add 5 C.C. of dilute 
sulphuric acid (1 to 10); drop in the perman- 
ganate solution from a burette, until a pink 
colour is established ; warm the water up to 
140° F., dropping in more permanganate if the 
color disappears ; when the temperature reaches 
140, remove the lamp j continue to drop in the 
permanganate till the color is permanent for 
about ten minutes. Then read off the number 
of C.C, and multiply by 0.1, to get the milli- 
grammes of Oxygen, and by 4 to get the 
amount per litre." The amount of oxygen 
obtained by this process includes that from 
organic matter and nitrous acid. To separate 
these we must drive off the nitrous acid by 
boiling with sulphuric acid as follows : 

Take 250 C.C. of the water under examina- 
tion; add 5 C.C. of dilute sulphuric acid, as 
before ; boil briskly for 20 minutes, then allow 
it to cool down to 140" F. ; add the perman- 
ganate solution until a pink color remains for 
ten minutes ; then calculate as before. The 
result in this case must be stated as milli- 
grammes per litre of oxidisable organic matter, 

Or ORGANIC OXYGEN. 

Nitrous Acid is now easily determined, for 
it is represented by the difference between the 
two preceding processes. Each milligramme 
of oxygen is equivalent to 2.875 milligrammes 
of nitrous acid, the difference must, therefore, 
be multiplied by this factor, and the result is 
nitrous acid in milligrammes per litre. 

From the foregoing tests we can gain 
cient evidence to form an opinion of the i 
acter of a given sample of water. The 
inference from this evidence can be drawn as 
follows : 

A large quantity of nitric and nitrous acids, 
much oxidisable and nitrogenous organic matter, 
with much chlorine, indicates recent sewage 
impregnation. With little oxidisable organic 
', and nitric acid in large 
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assume that more or lesa complete conversion 
of organic matter has taken place. Albuminoid 
ammonia, and nitric acid in abundance, and 
free ammonia and chlorine in email amount, is 
indicative of vegetable contamination. Little 
chlorine, with much albuminoid, and free 
ammonia, nitrous and nitric acids show contam- 
ination from gaseous emanations. 

To those who have not the inclination or 
the opportunity to carry out an analysis such 
as I have described, a few ready tests may be 
useful. Any druggist can prepare from the 
formuhu already given, the following solutions : 
nitrate of silver, Nessler's solution, solution 
of permanganate of potassium, and solution of 
iodide of potassium and starch.. Provided with 
these they can proceed as follows : 

1. Observe the colour. 

2. Observe the smell, particularly when the 
water is boiling. 

3. The taste. 

4. Add to a small quantity of (he water, in 
a test tube or wineglass, a little of the solution 
of nitrate of silver. If it give a white colour, 
it contains chlorides. This is a very suspic 



5. To another portion of the water, add a 
quantity of Nessler's Solution. A 

yellow colour or j-ellow brown precipitate 
shows the presence of Ammonia. 

6. Add a few drops of -the solution of per- 
manganate of potassium. The pink colour 
remains if the water is pure ; it disappears if 
the 



These simple testa would in moBt cases settle 
the question of the purity or impurity of a 
suspected water. 

The amount of disease and suffering caused 
by the use of impure water, is, in this country, 
aasuming terrible proportions. Epidemics of 
typhoid and other zymotics are constantly 
occurring, which could be easily prevented by 
a little care in examining the water, and dis- 
continuing the use of impure wells. This is 
one of the evils arising from the want of 
public health legislation. Surely the day is 
near at hand when our Legislature will protect 
the lives of our people from this, as it does 
from other forms of poisoning, and furnish us 



with the means whereby we can control the 
causes of preventive disease. Then shall we 
gain a happy victory over those dread enemies 
which are desolating the homes and destroying 
the lives of so many of the brave sons and 
daughters of this prosperous Dominion. 



PRIMARY TUBERCULOSIS OF THE 
LARYNX. 

BY L. L. PALMER, M.D., CM., TORONTO, 8DRGEON 

EYE, EAR, AMD THROAT. 

(Read hclore th» OnUrti Medical AaocUtion, in Toronto, 
Jun. lit, 1881.) 

M. N., set 28, unmarried, clerk in a store ; 
complained of having bad an attack of hoarse- 
ness, and some soreness of throat two months. 
When ho came to me Jan. 6th, 1881, he stated 
that during this time he had suffered pain on 
deglutition, and hoarseness which now was 
very marked, but not amounting to aphonia ; 
during this interval he had improved very 
much, so that he considered himself almost 
well, but after Christmas he went to the skating 
rink, where he took cold, and immediately 
grew worse. During no part of this time had 
he the slightest cough, nor any symptom of 
chest affection ; temp. 99' F ; pulse, about 92 ; 
respiration, 21. On careful auscultation and 
percussion, I found no abnormal sounds audible. 
LaryngOBCopic inspection however disclosed the 
characteristic picture of a Phthisical Larynx 
with the exception that there was not 
marked pallor that is generally present. 

The whole mucous surface of the larynx 
much swollen. The epiglottic folds looked like 
two large solid pyriform tumors— the larger ends 
being against each other in the median line, to 
such an extent that the inter-arytsnoid fold was 
lost in the swelling, and the small ones directed 
upwards and outwards j the epiglottis was 
much swollen and turban-like ; vocal cords 
were red, and seen peeping out underneath the 
much swollen ventricular bands, and the 
mucous membrane of all these parts was 
intensely red, with several points of small 
ulceration on the free margin and under-surface 
of epiglottis and arytenoid cartilage of right 
side. I considered these appearances, though 
in color, in all other 
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sufficiently typical to enable- me to diagnose it 
without a doubt tubercular laryngitis — the 
whole was overlaid with pale, pultaceous 

deposit. 

The patient visited my office frequently and 
regularly without any marked improvement, 
though he experienced marked relief from 
anodyne inhalations of co. tine, benzoin conium 
and local applications of boracic acid and 
morphia, after which deglutition was rendered 
less difficult New points of ulceration con- 
tinued to form, and those already existing, 
gradually coalesced, forming serpiginous ulcers 
on the epiglottis and aryepiglottic fold, this 
condition continued to progress, until these 
ulcers with one another, and with others 
coalesced, and on the 21st of January, I first 
discovered on physical exploration of the chest, 
dullness at the right apex with faint bronchial 
respiration. The left side still gave normal 
sounds. This diagnosis was corroborated by 
another medical man after a careful examina- 
tion ; the pulse now beat about 100, and the 
temp, was 101° F. This abnormal condition 
gradually and rapidly extended over the right 
lung, and soon invaded the left side. Cough 
also became troublesome, and other symptoms 
of active tuberculosis, which soon confined the 
patient to the house ; and finding local treat- 
ment afforded him no benefit other than a 
measure of relief, I advised him to go to his 
home in the country, where I learn he died a 
fow days since. 

I regret, gentlemen, that previous to Jan. 
21st, I did not have other medical men to 
auscultate this patient, that I might have the 
satisfaction of presenting an opinion corrobor- 
ative of my own. But in the absence of 
this, we may, perhaps, assumewithout arrogance, 
that the diagnosis was correct; and if so, we 
have then a case of tuderculosis of the larynx, 
with an apparently normal condition of the 
lungs. I say apparently, normal, for in the 
present state of our knowledge on this subject, 
and in the absence of a poet mortem at this 
particular stage of the disease, we cannot speak 
more positively. Evory practical physician 
knows the difficulty, indeed the impossibility 
sometimes, after the most careful physical 
examination, of detecting small cheesy deposits/ 



or indurated spots in the lungs, especially when 
they are of long standing and deeply situated. 
This, associated with a second difficulty, as 
asserted by Dr. Heinze, of diagnosing by the 
laryngoscope, with absolute certainty the exis- 
tence of tubercle in the larynx, and these with 
a third, in securing a post mortem at a stage 
when the larynx is believed to be tuberculous 
while the lung is not, will doubtless for bo rue 
time keep the question of primary tuber- 
culosis of the larynx wrapt in the mist of 
uncertainty. 

Therefore the faithful report of cases care- 
fully investigated, will ever be of value in 
throwing light on this subject, and clearing up 
a large and interesting pathological question, 
as well as one of practical bearing. 

The theory asserted by Borne authorities of 
eminence, first and foremost amongst these, 
Louis, of Paris, that the ulceration of the 
larynx is to be attributed to the corroding effect 
of the sputa of pulmonary phthisis, seems quite 
opposed by the history of this case, and cannot 
hold good, for the laryngeal ulceration existed 
when there was no Bputa other than the 
product of the larynx, and when there was no 
cough, as was the case during the first two 
weeks he was under my observation, and as he 
the case prior to this, 
learches of such men as Wendt, 
Isambert, and Heinze* have made such ad\ 
in the pathological study of tuberculosis, 
affecting the larynx, that laryngOBCopists 
rider it now an accepted fact that tubercle 
does exist, and does pass through its patho- 
logical phases in these regions, and here it 
takes its seat, as it does in the omentum, 
intestine, spleen, and other organs of the body, 
in a certain sense, de novo, if not independently 
of its existence elsewhere. 

Dr. Seiler, of Philadelphia, has reported a 
case in which he was called upon to make a 
post mortem, in his capacity as pathologist to 
the Presbyterian Hospital in that city. The 
patient died with all the symptoms of typhoid 
fever ; she was a young coloured woman of 
eighteen to twenty years of age. Upon exam- 
ination he failed to find evidences of typhoid 
fever, but he found tubercular deposits all 
through the mesenteric glands, intestines, and 
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omentum, in fact throughout all of the viscera 
except the lungs j the larynx was perfectly 
sound. 

With such instances before us I think it is 
safe to assume that we may yet have more 
clearly demonstrated to us that we may, and do 
have primary laryngeal phthisis with no pul- 
monic lesion. The larynx is the common seat 
of catarrh, especially in variable climates. If 
catarrhal changes were developed underneath 
the mucous membrane — in the mucosa and 
submucosa of tho larynx, we have, as far as the 
larynx is concerned, a condition in which 
tubercles are more readily deposited. May 
there not then under such predisposing con- 
ditions, bo a tendency to an early deposit 
of tubercle in the larynx, while the lung 
remains intact t I would urge my belief, that 
in certain cases phthisical lesions can be 
detected in the larynx before there is any 
evidence of tbeir existence in the lungs ; these 
lesions are due to a peculiar infiltration of 
cellB ; and this obtained in the case which I 
have taken up your time to report, not so 
much to insist that it was a case of primary 
tuberculosis of the larynx, as to elicit the 
opinion and expression of others, and, perhaps, 
draw out a full discussion of the subject. 

The following discussion took place after the 
reading of the paper : 

Dr. Graham dissented from the idea of the 
existence of tubercle in the larynx apart from 
the lungs. It was possible to have dissemin- 
ated tubercle existing in the lungs without 
being discovered by physical examination. 

Dr. McDonald, of Hamilton, said that he 
had had cases, and post mor terns, in which with 
very doubtful physical signs of chest affection, 
but with those of tubercular laryngitis very 
prominent, the lungs were found greatly dis- 
Some of those who examined the 
pronounced against the existence of 
tubercle in the lungs, and yet they were 
found full of tubercles. No one could be 
certain of the absence of tubercle of the 
lungs till he had made a post mortem examina- 
tion. 

Dr. Bowlby, of Berlin, said that he had a 
case under his care at present, that he believed 
waa exactly similar to the case reported by Dr. 



Palmer, but he did not know how he could 
satisfy gentlemen holding opinions such as 
those expressed by the last speaker, except an 
ante-mortem examination could be held in each 
case. 

Dr. Sloan regretted that the writer of the 
r aper had not alluded to the means of diagnosis 
furnished by the thermometer. He believed 
that in every case during the deposition of 
tubercle, there was a continuous and persistent 
rise of temperature of one to two degrees. The 
great value of this appeared in doubtful cases, 
where the thermometer furnished almost 
absolute proof of the correctness of the diagnosis 
arrived at by the physical signs brought before 
them. 

Dr. Hamilton, Port Hope, said that the caso 
reported was one of the rapid cases. Tubercular 
phthisis may run its course in three months or 
may last as long as four years. It could be 
best studied in the slow cases. He had just 
had a fatal case of three years' duration, in 
which, with a consumptive family history, 
there were decided laryngeal symptoms six 
months before there was any cough at all. 
There was aphonia for a year, and for some 
weeks extreme difficulty in swallowing, owing 
to ulcerative destruction of the epiglottis. He 
was quite prepared to accede that the disease 
might be manifested primarily in the larynx, 
so far as symptoms could be gathered ante- 
Tuberculosis is a constitutional dia- 
however. If we find an ulcer of the 
larynx, we should suspect its tubercular 
character if we find marked cushiony swelling 
in the neighborhood of the arytenoid cartilages 
conjoined with a paleness of the laryngeal 
mucous membrane which could best be 
described as a dirty doughy white. Syphilitic 
ulcers, malignant ulcers, and catarrhal ulcers, 
being rationally excluded and our suspicion* 
aroused, the only early lung symptoms worth 
relying on were increased vocal resonance and 
increased vocal fremitus in tho apices of the 
lungs. This was caused by consolidation which 
may not yet have caused bronchitis and 
necessary cough, and could not be as certainly 
known by percussion and other auscultatory 
signs. Twenty years ago we were taught that 
the vast majority of phthisical lung lesions 
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began in the apex. This wan true in neither 
the pneumonic or catarrhal variety, nor in 
fibrous phthisis ; but it was true in the 
tubercular, and almost invariably so in the 
laryngeal phthisis. He had in consultation 
given a most unfavorable prognosis in a case 
without any but the most trifling cough, and 
which proved fatal — relying upon the signs 
indicated. Progressive and considerable 
emaciation was significant. Vocal resonance 
and fremitus were normally greater on the 
right side. If the increase were on the left 
side it was an especially significant symptom. 



THREE OASES OF EXOPHTHALMIC 
GOITRE TREATED BY ERGOT. 

BY J. STEWART, M.D., L.B.C.8. AND P., ED. 



Case I. — Miss W., aged 35, when seen for 
the first time in June, 1875, complained of a 
severe pain in each eye-ball, with dimness of 
vision. She also complained of palpitation of 
the heart, and enlargement of her neck. 

Past History, — She says Bhe enjoyed excel- 
lent health up to her first menstrual period, 
which took place when she was only 1 1 years 
of age. She lost a great quantity of blood at 
this time. From her twelfth to fourteenth 
year the catamenia were irregular — sometimes 
once a month, sometimes once in four or five 
months. From this time up till the present 
she has menstruated very regularly every six 
weeks. She has been troubled with palpitation 
of the heart for eight years. Seven years ago 
she had pneumonia, followed by acute rheum- 
atism. The latter assumed an intermittent 
character. 

Family History. — Her father died at 60, 
from typhoid fever ; mother at 45 from para- 
plegia, due, it was said, to softening of the 
cord. She lost a brother from dysentery, one 
from oerebro-spinal meningitis, a third from 
consumption, and a fourth was accidentally 
killed. Her only Bister died from consumption. 
She is the sole survivor of a large family. 

The history of the present attack dates from 
the month of October, 1874, when she began 
to be wakeful and nervous at night After 
these symptoms had lasted for six 



eyes were noticed by a friend to be more 
prominent than usual. At this timo her eyes 
were very painful. The pain was deep-seated, 
and extended back to the occiput. Her neck 
was enlarged and she had a constant inclination 
to swallow. Shortly after the appearance of 
the latter symptom she says the neck increased 
rapidly in size, and she was troubled very 
much with throbbing in it. 

State when first seen (June, 1875). There is 
a very marked prominence of both eyeballs, 
and abrasion of the cornea — this latter evidently 
due to the inability of the lids to cover the 
corneae. There is marked enlargement of the 
thyroid body, especially of its right lobe. The 
pulse is said never to be below 120, and on the 
least exertion it beats as high as 150 or 160. 
A systotic murmur, loudest over the base of the 
heart, is heard. Belladonna was given to her 
at this time for about two months, and it 
seems to have had some effect in diminishing 
the exophthalmos, with but little or no effect on 
the other symptoms. During a visit to United 
States she stopped the belladonna and took 
strychnine, and in such doses as to cause severe 
symptoms of poisoning. She was not benefitted 
in the least by the strychnine, and on her 
return to Canada I put her under ergot, com- 
mencing (rith ten m. doses of the fluid extract 
three times a day. She was not taking this 
long before it was apparent that there was 
quite a diminution in size of the thyroid and 
less protuberance of the eyeball ; but it was on 
the pulse that the beneficial effect was first 
seen. From a pulse constantly at about 140 
it was reduced in a few weeks to about 100 to 
110. This improvement continued steadily 
until the pulse came down to between 80 and 
90. Simultaneously the eyeballs lost their 
prominence, and the thyroid underwent great 
diminution in size. She continued taking the 
ergot for a year, the dose of which was in- 
creased to fifteen m, three times a day during 
the last three months of this period. At the 
present time (July, 1881,) she is perfectly free 
from all symptoms of her troublesome affection. 

Case II. — Mrs. M., aged 32, married, two 
children, youngest aged 18 months. When 
first seen, in June, 1880, she presented all the 
characteristic symptoms of exophthalmic goitre 
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in a pronounced degree, including the want of 
consentaneous movements between the eyelids 
and eyeballs. 

Her family and previous history are unex- 
ceptionable. It was four years ago that she 
felt the symptoms of her present trouble in the 
shape of nervousness, weakness, and palpitation 
of the heart. For six weeks previous to the 
appearance of these symptoms she was much 
worried mentally, and over-worked physically 
in nursing a child who had been ill with 
bronchitis and catarrhal pneumonia. It was 
afterwards noticed that her eyeballs were 
prominent than they naturally were. 
Her husband " wondered why she stared so at 
him." About the same time appeared enlarge- 
ment of the neck, principally on the right side. 
She continued in this state, now better, and 
now worse until I saw her in June of last year. 
Her pulse was constantly found to be 120, and 
on the least exertion it ran up to 150 and over, 
and she complained of great palpitation of the 
heart. She had been taking iron and digitalis 
for months, but without the least sign of im- 
provement. She was ordered fifteen m. doses 
of the fluid extract of ergot (Saunders*) three 
times daily. She had not been long under this 
treatment when it was found that the pulse 
was reduced to 100, and there was less palpi- 
tation of the heart. She could undergo 
exertion better, and expressed herself as feeling 
much improved. The next symptom found 
improved waB the motions of the eyelids, which 
now followed the eyeballs, but still tardily. 
Then came reaction of the eyeballs and later 
diminution in the size of the thyroid body. 
She continued taking the ergot until three 
months ago, when she expressed herself as 
feeling so well that she thought it was unneces- 
aa-y for her to continue the treatment any 
longer. On examination at this time the pulse 
was 80, there was no exophthalmos and the 
thyroid was normal in size. At the present 
time she is in excellent health, and no symptoms 
of her former trouble are to be detected. 

Case III.— Mrs. S , aged 29, married, five 
children, youngest aged five. Consulted me in 
January of the present year, complaining of 
violent palpitation of the heart, and 
of the lower extremities. Family and 



previous history good. Six months previously 
the first symptoms of her present trouble 
showed themselves. She commenced to feel 
weak, and her heart beat violently on the least 
exertion. The eyeballs became protuberant 
and she complained of having much pain in 
them. The thyroid enlarged very rapidly. 
When first seen the enlargement was very ex- 
tensive, and she was greatly annoyed from "an 
almost constant beating in her neck and noises 
in her ears." She expressed herself as unable 
to go upstairs, on account of the violent 
palpitation and a sense of suffocation. The 
exophthalmos was extreme enough to prevent 
the li.l.s from protecting the cornea, and the 
latter, in consequence, were found abraded. 
Von Graefe's symptom was well marked. The 
pulse was found to be 140 and irregular. A 
loud systotic murmur, having its maximum 
intensity in the cardiac region, was heard. 
The lower extremities were cedomatous. She 
commenced taking fifteen minim doses of the 
fluid extract of ergot three times daily, but in 
a few days this treatment was interrupted by a 
severe attack of pneumonia, from which how- 
ever she made a good recovery. She has been 
taking the ergot now for about five months, 
and is still continuing it. She was examined 
on the 22ud of July, and it was found that she 
had much improved. The exophthalmos and 
goitre are both much less. She is not troubled 
now with pain in the eyeballs, beating in the 
I neck or noises in the ears. Her pulse is 88, 
and active exercise has not any more influence 
in increasing it than it has in the normal state. 
The oedema of the lower extremities has dis- 
appeared, but the mitral murmur still persists. 
She says that she feels well, and does not 
consider herst-lf an invalid. When this patient 
first came under observation an unfavorable 
prognosis was given, on account of the severity 
of the symptomB.and the com plication with what 
then appeared to be an organic disease of 'the 
heart, but judging from the late intermittent 
character of the murmur is likely functional. 
The pulse is still irregular and presents evidence 
of high tension. 

A fourth case of exophthalmic goitre has 
come under my observation, but as its onset 
was so sudden and its duration so short, I con- 



Digitized by Google 



314 



CANADIAN JOURNAL 



aider that the ergot which was given had hut 
little to do with the result. It occurred in a 
girl, aged 18, who received a very violent 
shock in witnessing the sudden death of her 
hrother, who was considered to be at the time, 
convalescent from a mild attack of diphtheria. 
The disease made its apperance in this case in 
one night, and when seen the following day 
she presented a good example of a typical 
exophthalmic goitre. In about ten days all 
the symptoms had disappeared. 



Caussidou on the Treatment of Typhoid 
Fever by Salicylate op Soda.— M. Caussidou 
made a communication to the meeting of the 
French Association for the Advancement of 
Science at the Congress of Algiers, which was 
based on thirty-two cases of typhoid fever 
treated by salicylate of soda, and in which the 
rise of the temperature and the influence of 
this drug on the febrile process has been regis- 
tered with the greatest care, as attested by nu- 
merous tracings shown by the writer. M. Caus- 
sidou arrived at the conclusion, in opposition to 
the facts observed in several wards of the Paris 
hospitals, that salicylated medication gives 
larger, more certain, and more permanent effects 
than refrigeration. M. Caussidou lias even 
been in doubt if, by administering salicylate of 
soda from the outset of typhoid fever, it would 
not be possible to limit the duration of the 
disease to the first week (1), and if, at least, it 
would not be possible to obtain a number of 
cases belonging to the abortive form. Never- 
theless, M. Caussidou does not conceal the dan- 
gers of salicylate medication. Like other ob- 
servers, he has noted dyspnoea, precordial trou- 
ble, and exhaustion in patients where the sali- 
cylate of soda have brought on a too sudden 
apyrexia. To avoid these objectionable results, 
he proposes to administer salicylate of soda in 
fractional doses of one gramme given every two 
hours, and to stop as soon as the temperature 
falls below 38 Cent. (100.4 Fahr.). In a com- 
plicated case of erysipelas, the salicylic medica- 
tion was powerless to produce a febrile recru- 
descence brought on by this complication. M. 
Herard declared that he had nothing but com- 
mendation for the use of antiseptics, such as 
carbolic and salicylate acids, in the treatment 
of febrile diseases.— London Medical Record. 



£f Ifrtiott* : $Ht<Urtoe. 



WASHING OUT OF THE STOMACH. 

M. Bucquoy and M. Constantin Paul have 
recently published some interesting details on 
this subject, wbich are analysed in the Journal 
de ifedecin e Pratique. M. Bucquoy, who was 
one of the first promoters in France of this 
method, borrowed from Kussmaul, relates a 
new case concerning a man suffering from a 
considerable dilatation of the stomach, consecu- 
tive on a stricture of the pylorus itself, which 
supervened after the injection of nitric acid. 
He was dying literally from hunger, in con- 
sequence of complete gastric intolerance, when 
he was submitted to washing out of the 
stomach with Faucher's tube ; a considerable 
improvement was then quickly produced, and 
the patient increased in weight more than two 
kilogrammes in a fortnight ; however, he was 
attacked by new troubles, and succumbed to 
pulmonary phthisis shortly afterwards. M. 
Bucpioy enlarged greatly on the various indi- 
cations which might be met by washing out 
the stomach. 

M. Constantin Paul has especially studied 
this question at great length, and has published 
some very useful hints on the method of em- 
ploying the operative proceeding. It must 
first be noted that, for the operation in question, 
the sitting position of the patient is most 
favourable ; certain timorous and nervous 
persons, however, should be put in the reclining 
position for the first few times. The instru- 
ment used is Faucher's tube, with this 
restriction, however, that it may be useful 
during the first few days to use the ordinary 
stiff sound to overcome the oesophageal spasm 
which sometimes occurs at this moment, but 
which disappears after a few applications. In 
order to remedy this inconvenience, M. Debove 
has had a screw constructed which much 
facilitates, in this case, the introduction of a 
flexible India-rubber tube. When, however, 
the patient himself introduces bis sound, which 
he always does very rapidly, a stiff tube is, on 
the contrary, a necessary condition, since it 
enters by a true swallowing movement. M. 
Audhoui has had constructed a flexible tube 
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with a double stream, which much facilitates j 
the washing out of the stomach, but in which 
the tube whence the liquids issue is, as a matter 
of necessity, restricted, which is a serious in- 
convenience. The method of introduction, as 
described by M. Bucquoy, in as follows. The 
tube being slightly moistened with water (M. 
C. Paul recommends that it should be greased 
with vaseline during the first few days only), 
the patient takes the free end of the tube, 
places it in the pharynx, and pushes it slightly, 
making a swallowing movement. He repeat* 
this swallowing movement a certain number of 
times, guiding the tube with the hand ; this 
penetrates into the stomach rather rapidly ; 
and the patient Btops when ho sees neir his lips 
a mark traced at from forty -five to fifty centi- 
metres from the free end then lying along the j 
large curve of the stomach. To charge the 
siphon, the patient pours alkaline water into 
the receiver; and, after having filled it, raises 
it above his head until the liquid has entered 
almost entirely. At this moment he lowers the 
receiver below the level of the stomach, and 
above the bason. The cyliuder becomes filled 
immediately with the contents of the stomach ; 
and it will be seen that there returns a more 
considerable quantity of liquid than has been 
introduced, bringing with it the residue of 
digestion. 

The operation is repeated a certain number 
of times, and as often as necessary, until the 
water returns in an almost limpid state 
Alkaline water is generaly employed for these 
operations. M. Constantin Paul has found 
that the silicated water of Sail, or an 
antiseptic solution containing thymol or 
hyposulphite of soda, is useful. To conclude 
the operation, he pours into the stomach two 
or three hundred grammes of milk. The first 
liquids injected are tepid, because they cleanse 
the parts better ; the later ones are cold, be- 
cause they form a better coating for the mucous 
membrane, and induce contraction more easily. 
In certain serious cases, the operation is 
renewed twice daily ; in ordinary cases, once 
only at the beginning, then less frequently 
afterwards. Whatever may be the nature of 
the gastric affection thus treated, according to 
11. Paul, good results are almost immediately 



obtained ; in the first place, cessation of the 
pain ; then the appearance, at the end of some 
days, of spontaneous _ action (in the case of 
dilatation) ; finally, a reappearance of the 
appetite, and a much more rapid augmentation 
of weight than would be believed. At the 
present time, washing out of the stomach is no 
longer limited to dilatation, as it was at first. 
It is applied to various affections. M. Paul 
quotes cases of gastralgia, of hysterical vomiting, 
of gastric ulcer, which have been thus com- 
pletely cured. He has thus been able to 
greatly relieve the sufferings of a woman who 
had fsecal vomiting, and who suffered from an 
umbilical hernia ; finally, in cancer of the 
stomach, the symptoms are very much relieved, 
and it is possible even to bring on a notable 
temporary improvement. MM. Bucquoy and 
Ferrand have also observed cases of cure of 
simple ulcer. M. Debove likewise has reported, 
in the Progris Medical, an extremely remark- 
able case of cure of a patient suffering from a 
simple ulcer, probably very old in origin, with 
absolute intolerance of the stomach, and a 
state of extreme cachexia. The favourable 
results obtained were almost immediate ; and, 
at the end of six weeks, the patient, who had 
increased from one hundred to one hundred 
and twenty-five grammes daily, was on the 
road to complete recovery. 

Professor Germain See, in his treatise on 
gastro intestinal dyspepsia, relates a certain 
number of cases which well demonstrate the 
utility of this method in gastric affections of 
very different kinds. He speaks of the case 
of a young girl suffering from serious anorexia, 
with invincible refusal of all nourishment, who 
had reached the last stage of marasmus, and 
who was treated for six months with thb 
mechanical treatment Dr. See has also seen 
obstinate vomiting thus stopped j cancer is 
grratly relieved, aud dyspepsia of the cachectic 
form, which seemed of the nature of cancer, has 
been completely cured. In the last case, as 
well as being a means of treatment, it forms a 
true method of diagnosis. This brief enumer- 
ation shows the great importance of this new 
mode of treatment, which unites perfect 
harmlessness to very great facility of employ- 
ment, Bince, up to the present time, not a single 
accident has been known to occur from the 
operation. — Brtiith Medical Journal. 
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NOTHNAGEL ON THE CLINICAL AS- 
PECTS OF INTESTINAL DISEASES. 



To determine whether conclusions can be 
drawn from the condition of the fieces as to the 
nature of the pathological process in the 
bowels, and as to the seat of the disease, 
whether in the rectum, colon, or small intes- 
tine, is the object of an extremely able article 
by Professor Nothnagel (Zeittch/Ur Klin. Med.', 
vol. iii, p. 241, 1881.) He concerns himself 
almost exclusively with the macroscopic and 
microscopic examination of the fieces, since this 
method of investigation is of much greater 
practical importance to the physician, and 
much more readily carried out, than chemical 
analysis. This article embodies the results of 
the examination of more than 800 faeces. In 
many cases the examination was conducted 
daily until death, and most people will agree 
with Nothnagel, when he remarks that Buch 
investigations are not amongst the most de- 
lightful. In regard to consistence, he divides 
faeces into three classes — the firm, the paplike 
(breiig.) and fluid, the first of which are gener- 
erally normal, the others pathological. The 
most important clinically is tho variety of 
pap-like consistency, which is occasioned by a 
very intimate mixture of mucus. Often the 
naked eye detects nothing resembling mucus, 
but microscopically its presence is readily made 
out. Such consistency may be occasioned by 
admixture of fat, water, parenchymatous tissue 
of vegetables, and fruit, etc. Fluid faeces can 
never, according to Nothnagel, bo occasioned 
by the consumption of large quantities of 
water. In five coses of diabetes insipidus which 
he bad recently watched, there was nothing of 
this kind. Hard faeces in small balls, like the 
faeces of Bheep, are not, according to Nothnagel, 
at all a certain indication of obstruction. With 
regard to reaction, there is considerable variety, 
faces being acid, neutral, or alkaline at differ- 
ent times. In typhoid fever they are as a rule 
alkaline (though, exceptionally, Nothnagel has 
found a Btrong acid reaction) ; and in a doubt- 
ful case, if the reaction were not alkaline, it 
would go against the diagnosis of typhoid. The 
colour of the faeces may be affected by various 
articles of diet and medicine j the only impor- 



tant point is the reaction of bile-pigment,which 
mav be frequently met with. Crystals of 
triple phosphate may be found in any stool, 
snd they are not met with in typhus dejections 
in greater quantity than normal. 8alts of lime 
(including oxalates) occur also in the faeces, but 
they appear to be of no diagnostic value. 
Cholesterine is a component of normal faeces, 
and does not possess any significance. "Char- 
cot's crystals" are also to bo found. Of the 
various articles of diet that appear in the faeces, 
Nothnagel only touches upon such as are of 
particular diagnostic importance. Starch. In 
the normal condition, with an ordinary mixed 
diet, starch-granules do not appear in the 
stools, but small, irregular particles, which 
colour blue with iodine, occasionally do occur. 
Any deviation from this is pathological. 
Muscular fibre is to be found in small quantity 
in normal faeces with mixed diet, but occurs to 
a great extent when much animal food is 
taken (diabetes) ; and it ia particularly inter- 
esting to observe that in many intestinal dis- 
eases muscular fibre is to be found in large 
quantity in the stools, even in cases where 
starch does not appear, showing how much 
more readily the latter undergoes digestion than 
the former. Fat occurs in normal fieces, both 
in drops and in needles. Sometimes Nothnagel 
has found it in large quantity without any 
pancreatic disease. Milk, in the form of 
coagulated flakes, ohowing countless enclosed 
oil-globules, is often seen in normal fieces. 
Such are the more important articles of food 
which occur in the stools. Regarding mucus, 
many important diagnostic indications may be 
derived from its presence in the faeces, in what 
form it appears, whether it is coloured or 
colourless, and in what way it is mixed up with 
the faecal matter. In the adult, no mucus is to 
be found either macroscopically or microscopic- 
ally in normal faeces. Its occurrence is always 
pathological, and it may appear either (a) as a 
thin layer over well-formed faeces, or (6) inti- 
mately mixed up with the faBcal matter, or (c) 
the faeces may consist entirely of mucus, (d) as 
unions cylinders in the Bo-called tubular 
diarrhoea, («) in balls resembling boiled sago- 
grains. The latter form Virchow has consid- 
ered as of vegetable origin. And, finally, 
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Nothnagel describes a new appearance (/) in 
which the mucus takes the form of round yellow 
balls, quite unlike aago. The epithelium which 
frequently occurs in the sputum undergoes 
certain changes in shape, which Nothnagel 
describes with great minuteness, and for which 
the original article must bo consulted. The 
'round cells' which occur in the fleeces have 
BOtne diagnostic significance. They vary in 
size from thai of small, white blood-corpuscles 
up to that of the largest giant-cell. In simple 
catarrh of the intestine, mucus, containing 
round cells, does not occur. ItB presence in the 
faeces indicates an ulcerative process. Noth- 
nagel states nothing new regarding the 
presence of blood in the faeces; and to 
tho presence of animal parasites, their eggs, 
etc., in the faeces, we need not here allude. 
Nothnagel proposes, in a continuation of this 
article, to consider the clinical bearing of the 
ap!>earances here touched upon. — London 
Metlical Record. 



EXAMINATION OF SPUTA. 

In suspected cases of phthisis where it is 
very desirable to know the progress made by 
the disease, great aid may be procured many 
times by an examination of the sputa of the 
patient. It is now a recognized fact that 
phthisis has been diagnosed, and is diagnosed 
in this way, weeks, months before other signs 
are manifest. 

As expected ingredients in the sputa, one 
finds remains of food, starch granules, epithe- 
lium, air bubbles, mucous cells, pus cells, blood 
corpuscles, large granular cells, and, perhaps, 
pigment cells. If now besides these are found 
fragments of lung tissue, as yellow elastic fibres, 
it shows that there must be a disintegration of 
the pulmonary tissue, a condition which must 
denote serious trouble. If these fibres are not 
found it does not by any means prove that 
serious trouble may not exist, but their presence 
is very significant. 

Some special directions Bbould be given to 
the patient whose sputa we are about to collect. 
First, the mouth should be carefully and 
thoroughly rinsed and the teeth brushed after 
each meal. Second, the vessel in which the 



sputa is collected should be scrupulously clean. 
Third, if the patient is in the habit of using 
tobacco, it should be denied during the collection 
of the sputa, as the fibres of the leaf might 
mislead and cause a wrong diagnosis If the 
amount of sputa is small, then all raised during 
the twenty -four hours should be saved. If 
large, that first raised in the morning should 
be preferred. 

Any little grayish masses should be chosen 
and placed at once under a microscope. Acetic 
acid will clear up the mucus, etc., and render 
more distinct the yellow fibres if they are 
present. If this examination reveals nothing, 
the following method should be adopted : 

Make a solution of sodic hydrate, 20 grains 
to the ounce of water. Mix the sputa with an 
equal bulk of this solution and boil. Then add 
to this mixture 4 or 5 times its bulk of cold 
water. If possible, pour into a conical-shaped 
glass and set aside. Soon the yellow fibres, if 
present, will fall to the bottom ; from where 
they can be drawn up with a pipette and ex- 
amined. Several glass slides should be 
examined at a single sitting, and the examin- 
ation should be repeated every few days until 
the presence or absence of these fibers is 
satisfactorily demonstrated. Cincinnati Medi- 
cal Newt. 



Aphonia the Result of Division op the 
Right Recurrent Nebve by a Stab Wound.— 
Dr. Lefferts reports, in July number of The 
American Journal of Medical Science, the 
following remarkable case. A healthy woman 
set. 47, while lying in bed on her left side, was 
subbed in the right side of the neck by her 
drunken husband with a long narrow-bladed 
pair of shears. Complete aphonia followed and 
remained persistent, although the wounds (two) 
healed normally. The patient is able to speak 
only in a whisper, and suffers from slight 
dyspnoea, especially on exertion. A laryngos- 
copic examination shows absolute paralysis of 
all the muscles of the right vocal cord. The 
left vocal cord moves freely and compensates 
for the defective action of its fellow, by passing 
the median line on adduction, its arytenoid 
cartilage passing in front of that of the par- 
alysed cord, and thus fairly approximating the 
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CASEOUS ACCUMULATIONS IN THE 
MIDDLE ' EAR REGARDED AS A 
PROBABLE CASE OF MILIARY 
TUBERCLK. 

BY THOMAS I1ARR, M.D., GLASGOW. 

In this paper, attention was first drawn to 
what was aaid on the subject by such writers as 
ron TtblUtch. An account was given of recent 
views on the pathology of miliary tuberculosis, 
as expressed by Buhl and Cohnheim, as well 
as by eminent BritUh pathologists. There was 
a general agreement that acute tuberculosis 
depended on a virus, and that this virus often 
consists of caseated products of inflammation 
accumulated in some part of the body. An 
anatomical description of the cavities of the 
middle ear was given, the frequency of exuda- 
tive diseases in these parta was pointed out, 
and the character of the exudations was noted. 
The peculiar structure of the middle ear was 
dwelt upon, because it favoured the retention, 
drying, and ultimate caseation, of the catarrhal 
products formed therein. Reference was next 
made to the facilities for the absorption of the 
caseated matter afforded by the blood-vessels of 
the middle ear, and by the lymphatics j absorp- 
tion by the former leading to general tuber- 
culosis, and absorption of the latter leading to 
local tuberculosis, and especially to tubercular 
meningitis. There was special danger of tuber- 
cular self-infection when such caseous collec- 
tions existed in persons of scrofulous tendencies 
or at the tubercular age. There was a stage in 
the purulent process when there was greater 
danger of pyaeniic phenomena j but there was 
also a stage when the tendency to tubercular 
self-infection was greatest, and that was after 
the discharge from the ear had spontaneously 
ceased or had been cured by treatment. Un- 
fortunately, there was a paucity of material 
derived from observation, on account of the 
middle ear being usually ignored in post-mortem 
inspections and in clinical examinations. By 
a aimple and expeditious plan, the middle ear 
in the cadaver might be examined by the 
pathologist. It was urged, in conclusion, that 
in the case of tubercular disease, and especially 
of meningitis, attention should be given to the 
condition of the middle ear. — TJie British 
Mediral Journal, 



WICK HAM LEGO ON BILE. 

"To what purpose, then, serves the bile t" 
asks the author in p. 155, and his reply is 
worth quoting. " It cannot be looked upon 
solely as an excrement, for it has been seen 
what deep changes in nutrition follow its 
I diversion from the body. There is no evidence 
that it is necessary for the completion of the 
process of digestion in the stomach or intestines ; 
indeed it may be said by Borne physiologists 
that it does harm to the process in either 
viscus. The view that it acts as a sort of 
natural purge has little against it , but at the 
same time, there is but little in its favour. As 
to the power of the bile in arresting putre- 
faction, it would seem that it must be Bmall, if, 
as soon as it arrives in the intestine, it begins 
itself to undergo putrefactive changes. The 
view that the bile neutralises the acid of the 
chyme must fall with the establishment of the 
fact that the bile is not alkaline, but neutral 
in reaction. The only office which remains to 
it is that of emulsifying fata, a property known 
to the Greeks 2,200 years ago, and of changing 
starch into sugar. * * * * 

Euonymin and iridin are shown to be (as 
most practitioners now know,) active chol- 
agogues. Dr. Legg points out that the want 
of colour of faeces is not necessarily due to a 
decrease in the secretion of bile, as it may be 
due to the absorption of bile after it has passed 
into the intestine. Chemical analysis is, in hia 
opinion, the only trustworthy guide in judging 
of the presence or absence of bile in the : 
— Birmingftam Med. Review. 



Pepsine as a solvent in Albuminous Ob- 
struction of the Bladder,— Dr. Hollmann 
(Nederl. Weekbl,, 18, p. 272) reports the case 
of an old man, aged 80, suffering from retention 
of urine, in whom the introduction of a 
catheter failed to procure the desired result. It 
was found that the bladder contained coagulated 
albuminoid masses, mixed with blood. A few 
hours after the injection of about sixteen grains 
of pepsine dissolved in water, a large amonnt 
of a dark, viscid, fetid fluid readily escaped by 
the catheter.— London Medical Record, Medical 
Newt and Abttract 
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THE ACTION AND U3ES OF ANTI- 
PYRETIC MEDICINES. 

BY PROFESSOR FOKKER, GROXIXQEX. 

While there is no great difficulty in under- 
standing the mode of uction of simple refrigera- 
tion in the treatment of pyrexia, that of 
antipyretic remedies, administered internally, 
is still obscure. We must assume, either that 
they lower the temperature of the body by 
interfering with the circulation, or that they 
exert a destructive action, in virtue of their 
antiseptic projierties, on the low organisms to 
which the pyrexial phenomena are presumably 

due. The aecond of these hypotheses is the 
more likely one. It may, of course, be 

objected that such remedies can never be 
administered in sufficient quantities to in- 
Bure their presence in the blood in such 
proportions as to render it aseptic, or, at any rate, 
to exercise an antiseptic influence. It must 
not be forgotten that any hostile factor, though 
.unable of itselt to check the multiplication of 
the organisms, may succeed in doing bo when 
combined with others equally hostile to bacterial 
life. It is quite possible, moreover, that anti- 
pyretic medicines may accumulate in particular 
organs, which may then exert a disinfectant 
influence upon the blood. Antipyretic remedies 
may legitimately be given in febrile maladies, 
when the heat of the body is such as to threaten 
the patient's life, or even the integrity of his 
tissues. Under such circumstances, those 
aromatic remedies which are, at the same time, 
bacterial poisons, should be preferred to phys- 
ical methods of refrigeration. But when the 
temperature of the body does not rise to a 
dangerous height, the employment of such 
remedies in antipyretio doses is undesirable ; 
since a degree of heat only a little above the 
normal temperature of the body is injurious to 
the vitality or the virulence of the pathogenic 
organisms. It is quite possible, indeed, that 
the febrile heat may be one way in which the 
system reacts against the organisms, and tends 
towards recovery. In all cases, therefore, when 
the temperature does not rise so high as to be 
of itself a source of danger, physical refrigera- 
tion ahould be avoided, and the antipyretic 
remedies should only bo prescribed in relatively 
Brnall doses.— The Britith Medical Journal 



THE CLINICAL VALUE OF THE EX- 
AMINATION OF THE URINE IN 
BRIGHTS DISEASE. 

BY T. QRAINQER STEWART, M.D., EDINBURGH. 

The subject was discussed under the follow- 
ing head : (a) Quantity : Diminished : 1, in 
inflammation (early stage and during exacerba- 
tions). Normal: 1, in middle stage of in- 
flammation , 2, in earlier stages of cirrhosis. 
Increased: 1, in waxy throughout (unless 
interfered with) and preceding even the albu- 
minuria ; in cirrhosis — later stage; 3, some- 
times in advanced inflammation and during 
absorption of dropsies. Suppressed : In inflam- 
mation acute and advanced cirrhosis: (b) 
Specific gravity and solids. Influenced: 1, by 
amount of water ; 2, by amount of urea ; 3, by 
amount of other solids ; urea in different 
forms, (c) Albumen, serum-albumen, the only 
very important form; quantity in different 
forms; explanations, (d) Blood. [1, Early in- 
flammation and acute exacerbation ; 2, very 
rarely in waxy kidney ; 3, occasionally in late 
cirrhosis with other haemorrhages. («) Tube- 
casts ; varieties ; different views as to the 
origin ; abundant and varied in inflammation ; 
few in waxy kidney ; few in cirrhotic kidney. 



ON DIFFERENT FORMS OF BRIGHTS 
DISEASE. 



BY DR wor,»o, w ., 

The following is a summary of the paper : — 
1. the anatomical basis of the disease described 
by Bright is the diffuse inflammation of the 
kidneys. 2. Consequently 
renal changes, which are not of an 
tory character — e.g., " the kidney of pregnancy," 
the "cyanotic induration" observed in condi- 
tions, of venous obstruction of the system, and 
the " pure amyloid degeneration," do not repre. 
sent, though associated with anasarca and 
albuminuria, forms of Bright's disease, but are 
independent affections, strictly to be differen- 
tiated from this disease. 3. Different forms of 
Bright'B disease are to be distinguished anatomi- 
cally as well as clinically, according to the 
"acute" or "chronic" course of the inflamma- 
tory process. 4. The acute form is charac- 
terized by the emigration of colourless blood- 
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corpuscles (as in inflammations of other organ*), | capsules, and fibrohyaline intertubular thick- 

and by changes of the epithelial structures, to enings ; tho yellow, or mixed granular kidneys, 

•which, after a short duration, a proliferation of have, in addition to these, interstitial small 

the nuclei of ihe interstitial tissue is added, celled growth and epithelial proliferation. 

This form ends most frequently in recovery, Chronic Bright's disease was described as exist- 

and passes but extremely rarely into the chronic ing typically in three stages : 1. The functional 

form. 5. The chronic form shows anatomical stage, i.e., high arterial pressure without organic 

changes of all the tissue-elements of the kid- change; 2. Chronic Bright's disease without 



According to the preponderance of 
alterations in one or other of these elements, 



albuminuria (or nephritis), ».«., the 
vascular changes, usually with red granular 



the product appears in the different conditions kidney ; 3. Chronic Bright's disease with albu- 
of the "large white," or the "variegated minuria, or urine of low specific gravity, i.e., 



smooth contracted kidneys," or the " granular 
white kidney." 6. The clinical observation of 
Borne exceptionally suitable cases renders it 
highly probable that the " white granular kid- 
ney" is developed from the "large white 
kidney," and is consequently to be looked upon 
as a further stage of the same process. 7. A 



the cardio-vascular changes with the mixed or 
yellow granular kidney. The present paper 
was to prove the existence of the second stage 
without albuminuria. It was founded upon 
sixty-one cases, in nearly all of which the urine 
was ascertained to be perfectly normal in 
quantity, specific gravity, and the absence of 



particular form of " granular kidney " is repre- albumen, the latter being only occasionally 

sented by the " red granular kidney," in so far present just before death. Nearly all these 

as this form does not start from a diffuse inflam- cases were diagnosed during life by byper- 
mation, but from " endarteric changes " of the J trophy of the heart and high arterial pressure, 

renal vessels, with shrinking of the glomeruli. Of these, twenty-one cases were fatal, and an 

Closely related to this form in its genesis is the account of the post-mortem examination of each 

"senile contracted kidney," which is, therefore, was given; in all the others, the signs w< 



to be associated with it. 8. As to the starting- 
point of the anatomical changes, no evidence is 
offered by clinical observation. Tho latter 
should, therefore, be limited to the recognition, 
in general, of the state of the diseased organ — 
*.«., to recognize whether this is in the state of 
" enlargement," or of " contraction ; " but it 
onght not to speak of " parenchymatous " or 
u interstitial " forms, as it does not possess any 
means of distinguishing between these.— British 
Medical Journal. 



CHRONIC BRIGHTS DISEASE WITH- 
OUT ALBUMINURIA. 

by f. a. MAHOMED, m.d., (London.) 
The main object of the paper was to prove 
that high arterial pressure, in young and 
apparently healthy persons, if it remain as a 
chronic condition, will produce the cardio- 
vascular changes of Bright's disease. It was 
held that the changes found in red granular 
kidneys are chiefly vascular in their nature ; 
i.e.. thickened vessels, thickened Maluichian 



unmistakable, there being in all displacement 
of the apex external to the nipple-line, and 
high arterial pressure ; in many, evident thick- 
ening of the arteries, and other occasional 
signs. The cases were grouped as follows : 
cardiac failure, ten cases with eight deaths ; 
lung-failure, eleven cases, six deaths ; cerebral 
disease, nino cases, two deaths ; renal dropsy, 
nine cases, one death ; gout, six cases ; epis- 
taxis, three cases ; variouB medical and surgical 
diseases, nine cases, four deaths. There were 
also four cases with well marked albuminuria, 
disappearing temporarily or permanently. The 
twenty-one fatal cases included five in which 
there was hypertrophy of the heart without 
valvular disease ; in all, the vessels were thick, 
but there was little or no renal change. — 
British Medical Journal. 



Prof. Otto Spiegelberg, of Breslau, the 
famous Obstetrician, and the founder, in con- 
junction with Crcdtf, of tho Archiv. fur GynO- 
cologie, is dead. 
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GOWERS ON PARALYTIC CHOREA. 

Five cases in children of ages varying from 
7 to 14 years, three of whom were girls, formed 
the basis of a paper read by Dr. Gowers at last 
year's meeting of the British Medical Associa- 
tion. They illustrate that form of chorea in 
which the muscular weakness is the prominent 
symptom, the twitching, and iuco-ordination 
of voluntary movement being Blight. In 
regard to Buch cases, Dr. Gowers remarks, 
rarely slight clonic spasm occurs in the affected 
arm at first, and subsequently passes off. The 
loss of power may be very great, as it may be 
much less than the loss of use of the limb 
would suggest. In these cases there is inac- 
tion rather than paralysis ; usually one arm 
only is affected, and there is no paralysis of 
face, tongue, or leg. Both arms may be 
affected, but one is always the weaker. On 
careful watching, clonic twitching is to be ob- 
served, though often very alight. The course 
of such cases is very tedious, but they have not 
been seen to pass into severe general chorea. 
The reported cases all recovered under the use 
of liq. strychnia}.— London Medical Record. 



EAR AFFECTIONS IN CHILDHOOD 
FROM DENTITION OR A CARIOUS 
TOOTH* 

" A considerable portion of the blood supply 
of the membrane of the drum is derived from 
an artery that leaves the internal carotid in 
the carotid canal and proceeds by a very short 
course directly to its destination. Being thus 
closely connected with a large arterial trunk, 
this small tympanal branch of the internal 
carotid possesses very favourable circumstances 
for a speedy augmentation of its blood supply. 
The nervi vasorum constituting the carotid 
plexus at this part of its course come largely 
from the otic ganglion. On the other hand 
the inferior dental nerve supplying the decayed 
tooth, or the gums, *as the case may be, also 
communicates with this ganglion. We thus 
arrive at a direct channel of nerve communi- 
cation between the source of irritation of the 
tooth, and the vascular supply of the drum 
head." 

- From Dnlnmi, Oiddineu, and NoUta in to* Uid." By 
Edward Wu»k«, M.D. 



ON INFLUENCE OF HYDROCHLORATE 
OF QUININE ON MALARIAL GERMS. 

BY DR. CECI, CERINO. 

Dr. Ceci gave an account of experimental 
researches, made in the laboratory of Professor 
Klebs, of Prague, on the influence exerted by 
quinine-hydrochlorate on the development of 
germs contained in malarial soils. A cultiva- 
tion-liquid of a 5 per cent, solution of isinglass 
was employed, infected from different sources, 
and in every case it was found that the presenco 
of very minute proportions of this salt exercised 
a remarkable power in preventing or checking 
the development of the schizomycetet. One 
part in 800 was sufficient to prevent any de- 
velopment ot germs. The badlli malaria made 
their appearance very seldom in the cultivation- 
liquids, even when the proportion of quinine 
was very insignificant. — The British Medical 
Journal. 



Mr. J. N. Davidson, Manufacturing 
Pharmaceutical Chemist, Dundee, has an inter- 
esting collection of preparations, one of the 
most important being a Compound Cod-liver 
Oil Emulsion, which is also shown in another 
form, in which quinine is added ; and in a 
third formula, called Compound Phosphorised 
Cod-liver Oil Emulsion ; and in a fourth, in 
which quinine is present as well as phosphorus, 
the quantities being, in addition to the oil, 
one-fifteenth of free phosphorus in each ounce, 
and one grain sulphate of quinine per ounce. 
In each case the emulsion is perfect and per- 
manent, and does not separate. Mr. Davidson 
has succeeded in medicating this popular oil, 
so as to make it tasteless and scentless ; and he 
makes no secret of his process. He turns the 
oil into paste by mixing 75 per cent of it to 25 
per cent, of pepsine, hypophosphite of lime, 
and lactopboBphate of lime. The result is a 
paste that may be eaten like butter, and of 
most unobjectionable character. A host of the 
profession in North Britain Bpeak in the highest 
terms of Mr. Davidson s formula. 



The cough of consumption is treated by M. 
Rinde, by iodoform. He gives from one-fourth 
to one-half a grain four or five times daily. 
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On toe Diagnosis of that Form of Acute 
Renal Disease which is Described by 
Klebs Under the Name of Glomerulo- 
nephritis. 

by reoroe JOHxsox, m.k, F.R.s. (London.) 
For a number of years Dr. Johnson described 
and demonstrated, under the name of exuda- 
tion cell-casts or white cell-casts, a form of 
renal tube-caBt characterized by the presence of 
leucocytes unmixed with renal epithelium ; 
and in his lectures on Bright's Disease (page 
35) he stated that " since the publication of 
Cohnheim's researches, it had occurred to him 
that these exudation-cella may probably be 
white blood-cells — leucocytes — which have mi- 
grated through the walls of the Malpighian 
capillaries, and subsequently become moulded 
into small cylindrical casts within the central 
canal of the convoluted tubes." The object of 
the present communication was to direct atten- 
tion to the relationship between the anatomical 
observations of Klebs (Handbuch der. Path. 
Anat., vol. i., p. 644), Klein (Path. Trans., 
1877). and Bryan Waller (Journal of Anat. 
and Phys., 1880.) and his own clinical observa- 
tions, and to show that the presence of the 
white cell tube-casts afforded the means of 
diagnosing the existence of the glomerulo- 
nephritis of KlebB. — British Medical Journal. 



Fernet's Method of Introducing Food 
and Medicine by the Nostrils. — M. Fernet 
(Revue de Tlterap.) wishes to popularize the 
method of introducing liquid or semi-solid 
elements, and certain drugs, by the nostrils. 
The author has seen it employed successfully 
in newly-born infants, too weak to take the 
breast or milk from a spoon. He proceeds 
as follows. The patient being laid on his back, 
a little raised, the end of a spoon, or, better, 
the spout of a close vessel, is brought near to 
one nostril, and its contents are poured in 
gently at intervals. The liquid slides over the 
floor of the nasal fossa and the roof of the 
palate, and reaches the pharynx, where it 
induces movements of regular deglutition. If 
the operation be done well, the liquid never 
returns by the other nostriL This method 
may be applied in certain cases of apoplectic 
coma, when the patient cannot drink for three 
or four days successively, in the tuberculous 
meningitis of children, etc. 



COGHILL ON ANTI8EPTI0 INHALATION8 IN 

Pulmonary Affections. — Dr. J. G. Sinclair 
Coghill, in the British Medical Journal, May, 
1881, p. 841, has an interesting paper upon the 
value of antiseptic inhalations in all lung affec- 
tions characterized by purulent expectoration. 
By this means we are enabled to dispense with 
cough-mixtures by arresting the secretion of 
the sputa ; for, if sputa exist, cough must ne- 
cessarily follow, and it is dangerous to arrest 
the cough under such circumstances. Dr. G. 
Coghill finds the following formula good : B> 
Tinctune iodi etherealis, acid carbolici, aa ^ij ; 
creasoti vel thymoli, 3j ; spiritus vini rect, ad 
3j ; M. If the cough be urgent, or breathing 
embarrassed, chloroform or sulphuric ether 
may be added at discretion. The mode of 
inhaling is most important The patient 
should be carefully instructed to inspire 
through the mouth alone, and expire through 
the nose, as, by this means the medicated air 
is forced into the remoter air-cells. 



Ringer on Influence of Ammonia in 
Chloroform Poisonino. — Dr. Sidney Ringer, 
in a paper published in the Practitioner, J une, 
1881, p. 437, shows, by experiments, the rapid 
influence ammonia exerted in a frog's heart, 
whose action had been arrested by an overdose 
of chloroform. The chloroform evidently 
paralyses the heart's muscular substance, 
affecting the ganglionics and nerveless portion 
of the ventricle exactly in the same way as any 
other part of it [In the Medical Times and 
Gazette, May, 1871, p. 616, Dr. Neild reports 
a case of apparent death from chloroform 
inhalation, which recovered from the alarming 
state of syncope after four half-drachm 
injections of liquor ammonia? into the median 
cephalic vein. 

A novel mode of removing labels from old 
bottles was suggested by Mr. Chase, at a meet- 
ing of the Alumni Association of Massachu- 
setts College of Pharmacy. The face of the 
label is wet with water, and held for an instant 
over any convenient flame. The steam or 
heated water at once penetrates the label, and 
renders its removal very easy.— Canadian Phar- 
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Paooi on Resuscitation is Chloroform 
Poisoning by Application op Heat to the 
Precordial Region. — Dr. Adolfo Paggi 
(Lancet, June, 1881, p. 1015) refers to a case 
in his practice while assisting Dr. Labb6, when 
a patient, under chloroform, ceased to breathe. 
Artificial respiration and other means, after 
ten minutes, failed to produce any effect Dr. 
Labb6 then took a towel, dipped in boiling 
water, and laid it over the heart Instantly 
the pulse and respiration returned. [In the 
London Medical Record, January, 1881, p. 15, 
Jago's plan of percussing the heart in such 
cases is noted ; and, at p. 57, Dr. Reid's 
method of giving a hot douche, from a height, 
to the cardiac region in cases of syncope. — 
London Medical^Rccord. 



WHITLOW. 

In a clinical lecture on whitlow (Medical 
Times and Gazette, voL L, 1881, p. 667) Mr. 
Christopher Heath says that the subject is 
meagrely treated of in the text-books. If met 
with in the earliest stage, when the finger has 
just begun to redden and tingle, a twenty-grain 
solution of nitrate of silver, or the silver stick 
wetted and lightly pencilled over the affected 
part and a little beyond, checks it at once. 
When the whitlow is a little more severe,— 
that is, when pus forms about the nail or tip of 
the finger, — the cuticle, which is insensitive, 
may be incised. Occasionally, however, when 
a foreign body has found ita way beneath the 
nail, pus forms there and gives rise to excruci- 
ating agony from the tension beneath unyielding 
structures. Judicious cutting away of the nail 
will relieve this, if near the margin ; but if near 
the base, it is much better to pare down the 
nail with a sharp knife until the matter is let 
out, than to resort to the unnecessary cruelty 
of removing the entire nail. 

The third kind of whitlow is really an acute 
necrosis of the terminal phalanx, following 
periositis and suppuration beneath the perios- 
teum, just as it does in the case of a long bone. 

A very slight injury— the prick of a needle 
or pin— may set it up. After some hours' 



uneasiness, the pain becomes acute and throb- 
bing, and entirely prevents the patient sleeping. 
If timely relief is not given, pus will very 
slowly make its way to the surface of the finger, 
but never up the sheath of the tendons, and» 
when discharged, will leave the greatest part of 
the phalanx bare and dead behind it A 
timely and free incision is the only mode of 
saving the phalanx, and cannot be resorted to 
too early; for, if no pus be present, the 
inflamed periosteum will still be divided with 
great relief to suffering. The finger should be 
held firmly on a table, and the surgeon, entering 
his knife just above the transverse interpha- 
langeal mark in the skin, should cut boldly 
down to the bone in its whole length from base 
to apex. When, as so often happens, these 
cases have been treated domestically with 
" soap and sugar " and poulticing until the end 
of the finger is riddled with sinuses, there is 
nothing to be done except to extract the 
necrosed phalanx as soon as it is loose, and to 
bring the finger into shape by carefnl water- 
dressing applied in stripa The base of the 
phalanx usually survives, giving a point of 
attachment to the tendons. 

Inflammation of the skin, and subcutaneous 
tissues may occur in any part of the finger. 
Incisions must here be made with care, so as 
not to open the theca or sheaths of the tendons, 
which then invariably slough, and the patient 
is left with a useless finger. For this reason 
incisions on each side of the finger are safer 
than one in the centre, that may unawares let 
out the tendons, which will look perfectly 
healthy at the moment, but soon become sod- 
dened and softened. 

The 8vnovial sheaths of the flexor tendons of 
the thumb are often, though not alwayB, in 
direct communication with the synovial mem- 
brane of the annular ligament of the wrist, and 
hence pus is rapidly conducted in this way up 
to, and, if not relieved, into the forearm. 

There is much difference in the importance of 
saving the different digits. The thumb must 
be saved at all hazard a The middle and ring 
fingers are comparatively unimportant, and, if 
stiff, are apt to be in the way. A stiff fore- 
finger is better than none,— Philadelphia Med- 
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A MORNING WITH PROFESSOR 
ESMARCH. 

We are indebted to one of the surgeons who 
took part in the cruiae of the Reserve Squad- 
ron, under the command of His Royal High- 
ness the Duke of Edinburgh, for the following: 

" The Reserve Squadron under the command 
of His Royal Highness the Duke of Edinburgh 
arrived at Kiel on the Hth of July. As it 
had been expected for some days previously, 
every preparation was made by the good people j 
of Kiel to give us a truly hospitable welcome. 
Amongst the numerous invitations of various 
kindB which poured in from all sides, was one 
to the medical officers of the ships from Pro- 
fessor Esmarch to visit his hospital. On the 
morning of the 16ih, punctually at 8 o'clock, 
the Professor commenced his first operation — 
amputation immediately above the knee for 
strumous disease of the joint. Morphia was 
given hypodermically, and the patient then 
chloroformed. His famous elastic bandage was 
next applied-, and the limb amputated by the 
" circular " method, which is preferred by Dr. 
Esmarch in such cases, as the muscles are 
flabby and easily retract. On examining the 
stump, the bone was found diseased, and two 
inches more were removed. The vessels were 
then ligatured, to the number of thirty-seven, 
with carbolised catgut. Drainage-tubes of 
decalcified bone were now introduced, and for 
that purpose an instrument lately invented by 
Dr. Neuber — locheisen zur drainage — was em- 
ployed. The stump was well syringed with 
carbolic acid solution; after that, the integu- 
ment was brought together, the Lister dressing 
applied, the elastic bandage removed, and 
the patient taken from the theatre. During 
the whole time of operating, the air of 
the theatre was rendered aseptic by car- 
bolised vapour. Professor Esmarch claims 
for his method the following advantages. It 
is almost painless, for the previous admin- 
istration of morphia produces its effect after 
that of the chloroform passes off, the wound 
heals without fever or suppuration, and only 
one dressing is required ; moreover, it is 
bloodless, or nearly so ; in the case first 
operated on, there was only a slight oozing 



from the hyperemia bone. Several patients 
were now shown to us, in which the success of 
this method was well demonstrated : a case of 
of the mamma for carcinoma, one of 
of the radius, one of resection of the 
humerus, a case of removal of a large lipotna- 
tous tumour from the back, etc, In all these, 
only one dressing was applied, and the wound 
healed without pain, suppuration, or fever. 
The dressing is left on for fourteen days, and 
then a little ungentuiu boracis applied to pro- 
mote the healing of the epidermis. The mode 
of dressing differs only from that generally 
adopted in England in the larger amount of 
antiseptic material UBed. In the patient just 
operated on, the macintosh was first applied, 
then a thick cushion of jute and carbolised gauze; 
around this, a thin gauze (carbolised) bandage, 
then a layer of cotton-wool in the groin, over 
tbis a larger cushion, then another gauze band- 
age. An elastic bandage was now applied, 
partly for compression (as Dr. Esmarch said), 
and partly to fix the rest of the dressing. 
Finally, over all was applied a thin carbolised 
gauze bandage. Dr. Neuber now showed a 
glass splint which he has lately invented for 
resection of the elbow-joint. He has lately 
used glass splints a good deal, as, in conse- 
quence of their being easily cleaned, they are 
peculiarly well adapted for Lister dressings. 
Another material much used by him of late for 
splint* is tripolith. It is applied as plaster-of- 
Paris, and sets in the same way. In con se- 
quence of its not absorbing moisture so readily 
as plaster-of-Paris, it would seem to be particu- 
laily well adapted for naval practice. It may 
be procured from the Oebriider Schenk, 
Heidelberg, or fiom H. Beckmann, 7 (10), 
Vorstadt, Kiel, who supplies it to the Academy 
Hospital. Next, Dr. Esmarch conducted us 
through the wards of the hospital, and ex- 
hibited some very interesting cases. Amongst 
others, two successful amputations at the hip- 
joint ; a case of mevus, in which skin-grafting 
had been done after the plan of Professor 
Reverdin, of Geneva, who was present, and 
accompanied us round. We visited next 
workshop where all the bandages, etc, 
manufactured ; then the museum, in which we 
a rich collection of pathological specimens, 
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and many interesting relics from the fields of 
battle during the late Franco-German wai. 
What impressed us most during our Btay was 
the earnest, almost chivalrous, devotion to the 
advancement of surgical science shown by the 
Professor and all his Btaff. There is no im- 
provement or new principle of practice advo- 
cated by any member of the profession, in any 
part of the world, that is not canvassed here, 
and, if worth it, speedily adopted by Professor 
Esmarch; for, like the clerk of Oxenford in 
Chaucer, 

' OUiMy wold* he lerne, and gl»dlj Uxht.' 

A visit to the Naval and Military Hospital, in 
which we were shown, through the courtesy of 
the principal medical officer, the medical stores 
and appliances for the different ships in the 
German navy, brought to a conclusion a pleas- 
ant and instructive forenoon. — British Medical 
Journal. 



A METHOD OF REMOVING THE 
TONGUE. 

BY JAJIKS TAYLOR, M.R.C.S., 
d to the CbetUr Genera) Infirmary. 



The operation is performed as follows : An 
incision about one-sixth of an inch long is made 
through the skin only from the upper edge of 
the hyoidbone forwards; this incision is simply 
to facilitate the passage of the needle. The 
forefinger of the left hand is passed along the 
dorsum of the tongue until the point of junction 
of the tongue and epiglottis is defined ; the end 
of the forefinger is maintained at this point for 
the present. A strong curved needle, having i 
a length of six inches (exclusive of handle), 
with eye near the point, and armed with the 
platinum wire of the galvanic ecraseur, is 
passed through the little incision directly back- 
wards in the middle lino until the point is felt 
by the tip of the forefinger of the left hand (in 
its course the needle, being in the middle line, 
can by no possibility damage any important 
tissue). Then the handle is well depressed and 
the needle pushed on, the point being guarded 
and guided by the left forefinger until it is 
protruded through the mouth. The wire is 



secured first by a pair of forceps, and then a 
finger is passed through the loop, the loop 
drawn forwards, and the needle withdrawn. 
We have now the loop of platinum wire 
traversing the base of the tongue directly in 
the middle line from before backwards, the 
loop brought forwards through the mouth, and 
the ends of the wire hanging out of the little 
incision in front of the throat. The next step 
is to pass the loop of wire over the apex and 
sides of the tongue, pulling the ends of the wire 
at the same time ; we thus get the whole 
tongue encircled by ono loop of wire. It is 
now advisable, but not necessary, to seize the 
apex of the tongue with a vulsellum. Next 
adjust the endB of the wire to the ecraseur, 
connect with the battery, and slowly begin to 
work. In from ten to fifteen minutes the wire 
loop will emerge from the little incision, and 
the now severed tongue being removed by the 
vulsellum from the mouth, the operation is 
completed. 

If the floor of the mouth be affected, so that 
the loop round the tongue would pass over 
some diseased portion without including it, this 
could generally be easily remedied by a pre- 
liminary incision beyond the diseased portion ^ 
so as to form a groove for the wire loop. — 



NERVE-STRETCHING IN LOCOMOTOR 
ATAXY. 

A discussion on tins subject was opened by 
Professor Langenbeck (Berlin), who read a 
paper in which cases were related in which the 
operation of nerve-Btretching, undertaken to 
give relief to the pains, had been followed by 
improvement in the symptoms of ataxy. It 
seemed as if the stretching of the sciatic nerve 
led to beneficial changes in tho spinal cord. — 
Dr. Morgan (Manchester) had not had much 
experience in nerve-Btretching; but at tho 
present time he had under his care, at the 
Manchester Royal Infirmary, a case of idio- 
pathic lateral sclerosis, in which them were 
characteristic gait, ankle-clonus, increased 
tendon-reflex, and great pain in both lower 
extremities. The pains were not relieved by 
morphia or other drugs. It then occurred to 
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Dr. Morgan that nerve-stretching would be of 
service; accordingly his colleague, Mr. Southern, 
cut down on the left sciatic nerve and stretched 
it vigorously, so as to raise the patient from 
the table. Under the influence of chloroform, 
and before stretching, the ankle-clonus was 
most marked ; but, immediately after stretching, 
ankle-clonus ceased in the limb operated on, 
but remained in the right leg. Pain in both 
legs, however, had disappeared. In the course 
of a fortnight, the ankle-clonus returned slightly ; 
60 beats per minute, compared with a previous 
120 ; but there had been no return of pain. 
Dr. Morgan thought that nerve-stretching in 
sclerosis, involving the posterior or lateral 
columns of the spinal cord, was followed by 
good results. His patient was in all respects 
better. 

Dr. Grainger Stewart (Edinburgh) had 
met several eases in which pain, with 
paralysis and other symptoms, showed that 
there were lesions in the nerves themselves. 
Of these cases, some had recovered entirely, 
just as they might occasionally recover in loco- 
motor ataxy. He thought that it would be 
found that a peripheral affection of nerves 
existed in these cases, which was quite separate 
from central changes. The relief obtained by 
nerve-stretching in these cases was undoubted. 
— Professor Langenbock pointed out that the 
disease might arise from affection of the 
periphery of the nerves ; and that the affection 
of the spinal cord might be secondary ; that 
the painful condition of the nerves, which was 
bo remarkable and pathognomonic, could be 
relieved by stretchiug ; and that, by relieving 
the pains, the morbid condition in the cord was 
relieved or checked. — Dr. Ogle (London) asked 
whether nerve-stretching was most beneficial 
in those cases in which the origin of disease 
was central, or those in which it was peripheral 1 
— Dr. Brown-Sequard (Paris) pointed out that, 
in section of one-half of the spinal cord, there 
resulted hyperesthesia on the side severed, with 
anaesthesia on the opposite side , and that, when 
the sciatic nerve was stretched on that side in 
which ansesthesia was present, it disappeared, 
and hyperesthesia appeared instead, and vice 
versa. —Dr. Langenbock replied. — British Medi- 



The Core or Varicose Veins by Subcu- 
taneous Ligature.— Dr. John Duncan, of 
Edinburgh, employs carbolized catgut for the 
radical cure of varicocele (British Med. 
Journal). The veins are separated from the 
artery and vaa deferens, and a needle armed 
with catgut is thrust through at the point of 
separation; it is then reintroduced at the 
orifice of emergence, made to jmss between the 
veins and the skin, and brought out at the 
entrance ; the two ends are then firmly knotted 
together and cut short. By traction on the 
scrotum the knot is made to disappear entirely, 
and the punctures are covered with salicylic 
wool saturated with collodion. The samo 
manoeuvre is repeated an inch higher and some- 
times a third ligature is advisable. A hard 
lump of coagulum forms between the ligatures, 
tender at first, but soon diminishing in site and 
becoming insensitive. Dr. Duncan treats 
varicose veins of the leg in the same manner ; 
the introduction of the point of the needle 
into the aperture of exit ot the first puncture 
and the tightening of the loop of catgut is 
difficult when there is brawny oedema. In 
such cases the patient should be kept at rest 
and an India-rubber bandage applied for a few 
days. A single ligature is not sufficient, and 
to close the lumen permanently two must be 
applied about one inch apart. It is essential 
that no branch be given off in the segment of 
vein between the ligatures.— Cincinnati Medical 
News. 

These are the characters by which you are 
to recognize a hernia of the Epiploon alone. 
The tumour is dull, and presents no gurgling 
on pressure ; you will find these signs described 
in your books, and they are deceptive, for an 
entero-cppocele presents these characters; but 
one symptom, to which I most es|>ecially direct 
your attention, is the narrowness of the pedicle 
of the hernia, and the almost complete indolence 
of this on pressure, joined to the absence of a 
resistant plane behind the ring. This narrow- 
ness of the neck is explained without difficulty, 
when we recall the texture of the Epiploon. 
We understand very easily that the fat may be 
depressed by the constricting band, as by a 
thread.— if. Detres, in Gaz. des Uopitawe. 
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MECHANICAL STIMULATION OF THE 
BRAIN. 

Dr. Brown-Sequard recently announced to 
the Soci6t6 de Biologie that he baa found, in 
rare cases, a simple puncture or section of the 
" motor zone " of the brain of the dog, rabbit, 
or guinea-pig, gives rise to signs of pain, and 
this when the dura mater has been entirely 
removed from the region. The sensibility is 
that of the brain, not of the pia mater, for the 
surfaces of an incision into the brain substance 
were found to possess the samo sensitiveness. 
He ascribes it to the congestion induced by the 
operation, and concludes from it that the con- 
gestion may render parts of the brain acutely 
sensitive, which normally are destitute of 
sensibility. It has been especially met with 
when the brain has been exposed for a little 
time. Th«se observations agreo with some 
made by Dr. Brown-Sequard thirty years ago, 
showing that the insensitive spinal cord be- 
comes sensitive when it is inflamed. He 
believes that the movements observed by some 
experimenters on mechanical stimulation of 
this part of the brain are simply reflex, and are 
not due to the excitation of any motor elements. 



PUERPERAL CONVULSIONS. 
Several cases in which pilocarpin, by mouth 



What is the beat method of performing 
vaccination 1 This question is often asked by 
younger physicians, and I do not wonder at it, 
because little or no instruction is given on this 
point in our medical colleges. The frequent 
failures that follow the operath n, and often 
spurious results pronounced genuine, and pro- 
tective, fully attest the fact that there is a 
great deal of carelessness, if not downright 
ignorance, often d splayed in the simple, yet 
important matter of vaccination. — W. ■ Welch 
M. D., in PhU. Med. Timet. 



Dk. Lewis D. Mason, treats fractures of 
the nasal bones, by passing a steel support, such 
as a needle or hairlip pin, through the line oi 
fracture, raining the depressed portion. The 
needle is kept in position by an elastic band, 
passed over the head and point— Western 



The Nashville Journal of Medicine and 
Surgery, commenting upon the case of the 
wounded President, says : The sublime spec- 
tacle of Dr. Bliss scratching the back of the 
wounded President, so carefully described in 
the newspapers, puts in a new light the proper 
function of the medical 



and hypodermically, was used in eclampsia, are 
reported with varying results. Langer asserts 
that it excites uterine contractions and renders 
them more powerful, and, in two or three cases, 
as many physicians report a similar result ; but 
Kroner used (Am. Jour. Obatet.) injections of 
pilocarpin in four cases without any appreciable 
effect upon the uterus, although the toxic effect 
of the drug was marked. 

The weight of opinion seems to favor chloral 
in large doses by the rectum. Guyot (France) 
reports remarkable success, thirteen of fourteen 
cases being saved. He injected into the rectum 
from one to four drachms in twenty-four hours. 
Dr. Goodell believes it the best single remedy. 
He directs a drachm by rectum, or twenty 
grains by mouth, repeated as often as may be 
necessary, and asserts that he has never lost a 
case. Other writers are equally laudatory of 
chloral, while none discard chloroform. With 
regard to the induction of premature labor in 
eclampsia, there seems to be a growing senti- 
ment in its favour, and successful cases are 
recorded. 

Blood-letting is apparently growing in favour 
again. Many writers advocate it, or at least 
speak of it as a too much neglected remody. 
Dr. C. C. P. Clark (Am. Jour. Obttet.) is a 
strong advocate for the use of morphia in 
heroic doses. He argues that a woman who 
bears her pregnancy lightly never has convul- 
tions, hence a prophylaxis consists in removing 
all irritating conditions. In eclampsia the 
nervous system is peculiarly tolerant of opiates* 
Ordinary doses areuseless. Inject at once into the 
arm a grain and a half of morjrhia ; should the 
paroxysm return any time after two hours, 
repeat the dose. If in labour, repeat the dose 
in eight hours, any way. He says : " This 
quantity may look large, but I am perfectly 
confident, after having tried it many times, 
that it is perfectly safe. I am almost prepared 
to swear that twice the quantity, not repeated, 
would do no harm to a patient in a strongly 
eclamptic condition."— Da. Henry Gibbons, Jr., 
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THE PERINEUM. 

Much has been written lately of the structure 
of the perineum, its support during labor, and 
ito immediate repair after laceration. Prof. 
Thomas, in the new edition of his work on 
Gynaecology, devotes a chapter to a considera- 
tion of the perineal body, and its great import- 
ance in sustaining the contiguous structures, 
and Dr. Henry J. Garrigues contributes a 
paper of similar import, on the Obstetric 
Treatment of the Perineum, to the Am. Jour, 
of ObsUl., for April, 1880. Those writers both 
point out the imperfectness of the descriptions 
of this part of the body in the various works 
on anatomy. The latter, in particular, seeks 
to correct many current false impressions. He 
says : " The fourcbette, so generally torn in 
first labors, is not a fold of mucous membrane, 
as usually supposed, but is formed of skin. It 
is, indeed, nothing else than the commiasura 
posterior, i. the posterior junction of the 
labia majors; just within is tbefossanavicularia." 
The elaborate description of the floor of 
the pelvis cannot be reproduced here, but it is 
well worthy of study. 

The frequency of the rupture of the peri- 
neum is variously stated. In a discussion in 
the Cincinnati Academy of Medicine, Dr. 
Tait reported 70 ruptures in 142 primaparse. 
Other members believed the accident to occur 
in 90 per cent of cases. On the other band it 
was stated, that in Prof. Braun's division of the 
Vienna General Hospital, in 1,157 primiparous 
cases, rupture occurred but 68 times. This 
indicates, possibly, a smaller tendency to lacera- 
tion than exists elsewhere ; but it certainly 
indicates the adoption of more effectual meas- 
ures to preserve from rupture the perineal 
body. Dr. Tait attributed lacerations mainly 
to two causes, rapid deliveries and large heads ; 
but Dr. Whittaker asserted that the head 
rarely caused rupture. The accident resulted 
during the escape of the shoulders. He had 
even seen it caused by the hips. Other 
speakers corroborated in part this view, but 
held that lacerations were often begun by the 
head, and increased by the shoulders. 

I think too little importance is attached to 
the possibility of laceration of the mucous 
surface of the perineal body, its integumentary 



surface remaining intact. I have known and 
felt this to occur repeatedly. The tearing will 
be readily felt by tho hand resting on the 
perineum. I have known quite extensive 
lacerations of the vaginal surface, with little 
or no external appearance of injury. In one 
instance, the extensions of the nymphse around 
the clitoris were torn away, producing great 



With regard to methods for preventing 
laceration, many are mentioned. They may 
be thuB summarized : 

(1) Prevent the rapid descent of the head 
by pressure upon it, by avoiding the use of 
ergot, by placing the patient on the left, by 
dissuading the patient from making voluntary 
effort. 

(2) Relax the vulva and perineum by 
administering chloroform ; by anointing 
liberally with belladonna ; by performing 
episiotomy ; by drawing forward, with the 
hand, the perineum and anus, or the perineum 
alone by hooking the fingers in the anus 
(GoodeU'B plan) ; by hooking the fingers in the 
posterior commissure and drawing it backward 
toward the coccyx with every pain, until the 
head rests on the perineum. 

Dr. Burk, of Rotunda Hospital, urges this 
latter plan as accomplishing gradually what 
otherwise is left for the head often to do 
rapidly. Dr. Reamy, in the discussion above 
alluded to, considers, and I think quite proper- 
ly, that too much discredit is cast upon the 
the forceps in this connection. With the 
injudicious and hasty, it is tme, the laceration 
is increased, but in the forceps we have a 
means of regulating and controlling the advance 
of the head, such as no other method will 
afford. By the deliberate and cautious use of 
the forceps, laceration, otherwise inevitable, 
may even be prevented. So important is the 
integrity of the perineum considered, that most 
writers urge an ocular examination of the 
parts in all cases immediately after delivery. 
A strong objection to Bitch a rule is the 
repugnance of both physician and patient to its 
adoption, but it is not only sanctioned but 
urged by the leading gynaecologists of the 
country. Opinion is almost uniform too in 
favor of the immediate operation for repair of 
the perineum, even in cases of moderate 
laceration. — Pacific Medical and Surgical 
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POST PARTUM AND SECONDARY 
HAEMORRHAGE. 

Attention has already been called in 
another part of this paper to the use of hot 
water uterine injections in post-partum bsem- 
orrhage. The treatment continues to be 
extensively advocated. Dr. Lombe Atthill 
(Dublin ./our. i/fd. Science), states that it is 
the routine practice in the Dublin Lying-in- 
Hospital. He gives the flowing as the result 
of his experience : 

"(1) In case of sudden and violent haem- 
orrhage in a strong and plethoric woman, it ia 
better to am cold. 

" (2) When, from the prolonged or injudi- 
cious use of cold, the patient ia found shivering 
and depressed, the beneficial effect of injecting 
hot water is rapid and remarkable. 

" (3) In nervous, doprossed, and anemic 
women, hot water may at once bo injectedj 
without previously using cold. 

u (4) In cases of abortion, where from uterine 
inertia the ovum, although separated from the 
uterine wall, is wholly or in part retained, the 
injection of hot water is generally followed by 
most satisfactory results. 

" (5) Where the injection of porchloride o* 
iron is considered necessary, previous injection 
of warm water clears the uterus of clots, etc, 
permitting the tluid to come directly in contact 
with the bleeding surface and lessening the 
chance of septic absorption. 

The injection of tincture of iodine into the 
uterus has also strong advocates, one writer 
considering it (he most reliable of all measures. 
He says (Med. Record) : 

" ( 1 ) Iodine controls the haemorrhage, not 
by coagulating the blood within the uterus, but 
by exciting the uterus to contract. The 
blood is expelled in a liquid form, and hence, 
instead of having the uterus filled with a mass 
of hard, sticky clots, ready to undergo decom- 
position, the uterus is empty and disinfected. 

" (2) Tincture of iodine has never, so far as 
I can learn, caused any bad result, even when 
injected into the uterus in full strength. 

■* (3) The iodine treatment never fails to 
control the haemorrhage." 

The editor of the M*Ucal Presaaml Circular 
urges the extensive trial of ipecac in 



doses, as advised by Dr. J. H. Carriger, of 
Tennesse (X. Y. Med. Jour.). The remedy is 
not only anti-haemorrhagic, but is oxytocic, 
relaxing and dilating the os, increasing uterine 
contractions and expulsive pains, and safely 
and speedily terminating labor. 

Dr. I. E. Taylor read a paper at the 
Academy of Medicine (X. Y. Med. Jour.), on 
" Flagellation, or spanking of the child's back 
previous to its entire delivery as a means of 
preventing uterine haemorrhage ; and flagel- 
lation of the abdomen of the woman after 
delivery of the placenta as a substitute for the 
introduction of the hand into the cavity of 
the uterus." The title of the paper explains the 
method advocated by Dr. Taylor. The hips and 
legs of the child are left within the vagina for 
twenty minutes or more, while the back is being 
flagellated. The method serves to stimulate 
uterine contraction. 

Dr. Hanks (A r eu> York Obgtetrical Society) 
mentioned a case of secondary haemorrhage 
after rixtecn days, with death of the patient. 
Dr. Barker thought the result attributable to 
malarial poisoning, but Dr. Lusk suggested the 
retention of a supplemental lobe of the placenta 
as the probable cause. 

It is surprising that SO little seems to be 
known or written of tho alum plug in uterine 
haemorrhages. It appears to me to have 
advantages over all other methods. In emer- 
gencies it is more readily obtainable than hot 

water or tincture of iodine with the proper 
syringes to inject ; and its use is entirely free 
from the dangers that attend intra-uterine 
injections. A piece of alum the size of a hen's 
egg, smoothed of its sharp edges and thrust 
into the cavity of the uterus, stops haemorrhage, 
causes contraction of the uterus, and prevents 
septic absorption. Its mechanical presence, 
and the irritating character of its solution, 
cause the uterus to contract ; this contraction, 
together with the astringent properties of the 
alum, stops haemorrhage immediately ; the 
changes which the blood and discharges undergo 
through the action upon them of the dissolving 
alum absolutely prevent putrefaction ; and the 
action of the same alum solution upon any 
lacerated surfaces, prevents absorption. I have 
never seen other than the most satisfactory 
results from this treatment, and feel perfectly 
safe with any uterine haemorihage, if supplied 
with an alum plug. — Dr. Gibbons, Jr., Pacific 
Medical and Surgical Journal. 
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THE STUDY OF ANATOMY. 
We hope the students in the various medical 
schools will learn a very important lesson in 
dissecting, from the proceedings of the last 
session of the Ontario Medical Council. When 
the subject of the rejection of many candidates 
for defective knowledge of anatomy came up 
for discussion, it was clearly pointed out by 
numerous speakers, that too much importance 



To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 

or Territorial medical associations will oblige by ^been attached' to Gray, and too "little to 
forwarding reports of the proceedings of their ^ „ ftnato which m more prac . 

Associations. 



TORONTO, OCTOBER, i88r. 



IRREGULAR RENAL ARTERIES. 
I In a paper on "Anatomical Variations," 
in the Annals of Anatomy and Surgery, Sep- i this description, instead of Gray, which for some 



tical in character. The students when going 
into the dissecting room should seriously con- 
sider this question, and our advice to them is, 
to work diligently and faithfully on the Cadaver, 
and use either Ellis or Heath, or text-books of 



tember, the writer, Dr. Shepherd, McGill 
College, Montreal, thus speaks of these ab- 
normal condition* : " I have lately, several 
times, observed that the renal arteries were 
double, and sometimes treble, and on one 
occasion I found five arteries given off from 
the abdominal aorta, and piercing the kidney 
in various parts. Now, it is important that 
operating surgeons should be familiar with 
these various distributions of the renal arteries, 
especially since nephrectomy has become a 
recognized operation in surgery, and is so 
frequently performed. During the present 
summer session of the medical faculty of 
McGill University, in my course of operative 
urgery, whilst performing the operation of 
extirpation of the kidney, we found that there 
was no artery entering the hilum of the kidney, 
but that the organ was supplied by two arteries, 
one of which entered at the extreme upper end, 
and the other at the extreme lower end. Not 
expecting thiB abnormality, the student who 



years has been the favourite book of reference. 



Crude Petroleum and Maltine in Phthisis. 

In the August number of this Journal we 

called attention to the fact that good results 
had been obtained from the use of crude 
petroleum in phthisis. We believe this 
remedy is now much used by American Physi- 
cians. One drawback in its use is the difficulty 
in making it palatable for the patients. Messrs. 
Reed and Carnrick have succeeded in making 
an excellent emulsion of maltine and crude 
petroleum. We have had no experience as 
yet in the use of petroleum, but we will gladly 
make a trial of it when thus combined with the 
maltine the nutrient qualities of which are so 
well known. 



From certain correspondence in the English 
journals, it would appear that Dr. Beard's 
(New York) much-talked-of experiments, in 
was performing the operation, in clearing the ' Hypnotism, on a trained subject, at the Water- 



kidney from the tissue round it, tore through 
the artery supplying the upper end. I merely 
mention this fact to put operators on their 
guard, and to draw attention to an important 
point which has hitherto, as far as I am aware, 
not been noticed. 



Dr. Whitford, of Ottawa, has been appointed 
chief medical officer of the. Manitoba and South 
western Railway. 



loo Hotel, Jermyn street, to witness which the 
nerve and mental savanta and notabilities of 
the Medical Congress were invited, turned out 
to be a fizzle, or rather an unsuccessful attempt 
to foist upon a learned assembly, as an experi- 
ment and demonstration of scientific precision 
and rigour, " a performance which would have 
been contemptible at a village fair, but which 
was outrageous when brought forward in the 
j guise of 
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Commutation Rates for 1882. — We direct 
attention to the great inducements offered in 
our liBt of commutation rates for 1882, which 
appears in our advertising columns. 

We reproduce from the British journals 
abstracts of several of the papers read l>efore 
the recent International Medical Congress, 
which will be found in the earlier pages of 
this issue. 



Personal.— We are glad to be able to inform 
our readers that our well-known and highly- 
eateemed specialist in Ophthalmic and Aural 
Surgei-y, Dr. R, A. Reeve, has returned from 
his trip to Europe, which he speaks of as both 
a pleasant and a profitable one, including the 
International Medical Congress, and the special 
practice of the capitals of the British Islands 
and the Continent. 

Dr. J. R. Jones, for the past fourteen months 
resident physician of the Hospital for Women, 
in Soho square, London, England, has returned 
to Toronto. By dint of diligence and zeal 
in the discharge of hospital duties, Dr. Jones 
attracted to himself the friendship and esteem 
of some of the best medical minds in England, 
and notably of Drs. Hughlings Jackson, and 
Sutton, and thereby secured advantages in the 
study of medicine which fall to the lot of few. 
We commend the course pursued by Dr. Jones 
to every Canadian student visiting the Old 
World ; for during the three years and a half 
of his sojourn there he filled successively, we 
understand, the posts of clinical clerk, dresser, 
house physician, house surgeon, and resident 
accoucheur in the London Hospital, and was for 
fourteen months, as before stated, resident 
physician at Soho, " winning golden opinions 
from all sorts of people," To each one of our 
students we would earnestly say, " Qo thou and 
do likewise." Dr. Jones' advantages in the field 
of Nervous Diseases, as well as Gynaecology, 
have been so exceptional, that we sincerely trust 
he may be content to cast in his lot with us. 

Dr. H. G. Lacknbr, of Berlin, has been 
appointed Physician to the House of Industry 
and Refuge for the County of Waterloo. 



It will be seen in the advertisement that 
Messrs. Lowden <fc Co., the Toronto agents, will 
be pleased to send gratuitously to physicians, a 
one pint bottle of any of the maltine prepara- 
tions on payment of the expressage. 

The well-intentioned and good-natured apolo- 
gies for Homoeopaths, and consultation with 
Homoeopaths, indulged in by Dr. Bristowe and 
Mr. Jonathan Hutchinson, at the recent meet- 
ing of the British Medical Association, have 
evoked such a storm of professional dissent and 
righteous indignation as has not been elicited ' 
by any question of Ethics for many a day. The 
universal disavowal of the views entertained 
by these gentlemen, by the great mass of the 
body medical, proves conclusively that the 
general professional conscience is still un- 
infected, and the ability to discriminate between 
moral right and wrong as yet intact. The 
regular Profession to-day declines to recognize 
"toy medicine and therapeutic jngglory," or to 
connive at the assumed adoption of an exploded 
dogma, as strenuously and honourably as ever. 

The Louisville Medical Newt exhorts all 
Demonstrators of Anatomy to take accurato 
notes of all anatomical anomalies met with in 
the dissecting room, and to pay particular 
attention to the cases in which these may 
occur. 



Dr. W. B. Conway, in the Virginia Medica 
Monthly states that he has found a new anes- 
thetic in the perfume of the skunk. Two ounces 
of the fluid was forcibly administered, by inhala- 
tion, to n school-boy, by two of his mates. Total 
siousness ensued, lasting for two hours. 



(Obituaries. 



We regret to note the death of Dr. Andrew 
Chapman, who graduated last spring after com 
pleting his course in the Toronto School of 
Medicine. After receiving his degree he went 
at once to Muskegon, Mich., where he opened 
a drug store ; and in addition to the manage- 
ment of this business, he engaged actively in 
general practice, and was succeeding well. He 
died of Acute Bright's Disease, after a Bhort 
illcss in Muskegon, at the age of 23, and the 
body was brought to his former " 
and buried September 16th. 
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Forty-Third Annual Announcement of the 
Philadelphia School of Anatomy, 1881-82. 

Catalogue of Medical, Dental, Pharma- 
ceutical, and Scientific Publications. By 
Presley Blakiston, Philadelphia. 

Post-part urn Atrophy of tke Uterus. By 
Walter Coles, M.D., St, Louis. (Reprint 
from St Louis Courier of Medicine.) 

Uterine Dilatation with a New Instrument. 
By H. P. C. Wilson, M.D., Baltimore. (Re- 
print from American Journal of Obstetrics and 
Diseases of Women and Children.) 



A Blastoid found in the Dewmian Bocks 
of Ontario. By Henry Montgomery, M.A, 
B.Sa, Lecturer on Zoology and Botany, Toronto 
School of Medicine. 



Female Diseases , the Jtesult of Errors in 
Habit and Hygiene during Childhood and 
Puberty; with Remarks on the Treatment of 
Rachialgia tcith fgni-Puncture. By R J. 
Nunn, M.D., Savannah, Ga. 

A Compend of Anatomy. By JOHN B. 
Roberts, A.M., M.D. Philadelphia : C. C. 
Rol>ert8 & Co. 

A short notice of this work appeared in our 
December number of last year. It seems 
that the demand for the first edition has neces- 
sitated the publication of a second. Of its 
kind, we can conscientiously say that it is a 
very good specimen. To the whole tribe of 
" Handy Books," Remembrancers," " Pocket 
Anatomists," and " Aids to Anatomy," we 
object. There is no more royal road to 
Anatomy than there is to Geometry. Books of 
this sort are useful oidy within the four walls 
of the dissecting-room. A student depending 
on a book of this kind cannot hope to acquire 
anything better than that parrotknowledge, 
so commonly found in America The section 
on Osteology would be improved by a few 
plates of muscular attachments in the Holden 
style. As a matter of fact, muscular attach 
ments can be taught in one way only, viz., 



by making the student chalk them out upon 
the bones themselves. Tho worst part of the 
book is the chapter on the Articulations. This 
very important subject is treated of in seven 
pages. No mention is made of the movement* 
of each joint, of their nervous and vascular 
supply, or of the muscles in relation with 
them. The action of muscles is described in 
truly laconic style. For example : the ptery- 
goideus externus " draws jaw forwards," no 
mention, here or elsewhere, of its attachment to 
the interarticular fibro-cartilage of the temporo- 
maxillary articulation. We are surprised to 
find in so modern a book no allusion made 
to Medical and Surgical Surface Marking. 

Lectures upon Diseases of the Rectum and the 
Surgery of the Lower Botcel. By W. H. 
VanBuren, M.D., LLD. New York : D. 
Appleton <fc Co., 1, 3, and 5 Bond Street, 
1881. 

This is the second edition, revised and 
enlarged, of VanBuren's well-known lectures, 
delivered at Bellevue Hospital Medical College, 
The work constitutes a complete treatise on 
the subject, and embodies all tho virtues of 
Curling, Allingham, Cripps, et hoc genus omne, 
together with the author's individual views and 
experience. The last chapter should undoubt- 
edly have come first, treating as it does of 
Diagnosis and Exploration, and the Hygiene 
of the Lower Bowel ; while its other content* 
—Malformations, Impaction, Foreign Bodies, 
Atony and Neuralgia — might be considered 
in prim is as well as elsewhere. But although 
its location is not rational, no exception can t>e 
taken to its matter. The value of Sims's 
speculum and position in examination of the 
rectum is strongly insisted upon. In the 
section on Imperforate Rectum, the author has 
drawn largely upon Owen's Harveian Lectures. 
For Constipation in External Haemorrhoids the 
author holds the India rubber tube for self- 
injection to be the best substitute for drugs ; 
but the recommendation should always be 
accompanied with the admonition to abandon 
the practice as soon as possible. As a palliative 
application in Internal Piles the subsulphate 
of iron is highly lauded ; but in the radical 
treatment the author prefers ligature to every- 
thing else, and Paquelin'B Thermocautery next. 
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After etherization he always forcibly dilates 
the sphincter, so that it shall not recover its 
contractile power for a week. An excellent 
chapter upon Prolapse is presented, and the 
assertion therein made that the statements 
of the text-books are misleading as to the 
infrequency of descent of all the coats of the 
bowel, and as to the constant presence of 
a sulcus as indicative of this condition. 
Polypus is properly, as wo believe, stated to be 
much more frequent than is commonly sup- 
posed, especially in children. " A fibrous poly- 
pus is always attached well above the sphincters, 
and a hemorrhoidal tumour is confined to 
its own locality below, and has a broad base 
of attachment" In an admirable chapter 
upon Abscess, two good old rules are duly 
enforced, viz., early incision, and alvoays in 
a line radiating from tft* anus at a centre. 
Free incision of the hard, gristly walls of old 
fistulte is highly commended, and for bleeding 
after the operation the subsulphate of iron 
in strong solution freely applied, or dusted 
on in powder, is efficacious and serviceable. 
In the chapter on Ulcer of the Rectum, 
dysentery is pronounced to be an unusual cause. 
Two chapters are devoted to Benign Stricture, 
and the following classification is adopted:— 
(1) Congenital (or the Valvular), (2) Cicatricial, 
(3) Fibrous, and those from proliferation or 
hyperplastic exudation tending to become 
fibrous, as in Syphilis. In our opinion, the 
Hmall round or oval masses of dejecta arc no 
more pathonomic of stricture of the rectum 
than are the ribbon-shaped. A very necessary 
caution against the employment of any force 
in endeavouring to pass a stricture, whether 
with finger or bougie, is earnestly enforced. 
" Bougies," it is properly said, " should be 
slightly conical at the beak, eight or nine 
inches long, gently curved and constricted at 
the base, so as not to distend the external 
sphincter while in place ; or else six inches 
long, conical at either end and introduced 
within the sphincter." From this description 
it will be seen how shockingly deficient bougies 
are as commonly met with in the shops, and 
our own experience tells us how dangerous 
they are from their rectitude and rigidity. 
Complete longitudinal section is recommended, 



when feasible, as an operation of fair promise 
in the radical treatment of Benign Stricture ; 
and in doubtful cases excision is advised oh an 
alternative for complete longitudinal section 
preferable to colotomy. As an antiseptic in- 
jection after excision our author declares 
agauist thymol as being inferior to carbolic acid 
in his experience. The lecture upon Cancer is 
one which every surgeon should read, mark, 
learn, and inwardly digest ; but, in truth, the 
same remark is equally applicable to the other 
eleven. The performance of the publisher's 
part leaves nothing to be desired, and we trust 
that ere long the volume may be found in 
the bookcase of every practitioner in the land. 

A Treatise on Diseases of the Joints. By 
Richard Harwell, F.RC.S. Second edi- 
tion, revised and much improved. New 
York : William Wood & Co. 1881. 

That, after a lapse of twenty years, in this 
age of progress a second edition of a standard 
surgical work should bo a desideratum is but 
natural, and especially is that the case in the 
subject of joint-disease upon which so much 
has been written by eminent surgeons since the 
appearance of Mr. Barwell's first edition in 
1861. The labours of a reviewer are in general 
sensibly lightened when a book has stood the 
test of twenty years and not been found want- 
ing in anything except those additions and 
emendations which time and ex|>erience render 
necessary, and in this respect Mr. Barwell has 
ably done his work. A great point in this book 
is the care which is taken to give a clear, con- 
cise and accurate description of the pathological 
anatomy of joint-diseases, due credit being 
given to the opinions of other observers, home 
and foreign, no matter whether those opinions 
coincide or not with the author's. Chapter one 
is devoted to a brief exposition of the normal 
histology of the various structures entering into 
the formation of joints. After chapters two 
and three on simple and suppurative synovitis 
comes one of the most readable and instructive 
in the book— that on " Pyemic Joint-Disease," 
containing as it does views decided, though to 
some extent at variance with those held by many 
on pyemia and septicemia, diseases of which so 
much remains to be discovered. 
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Mr. Barwell is very decided in his view that 
pya?mia and septicemia differ merely in degree 
and not in kind, and that the cause of the non- 
appearance of abscesses in all cases of septi- 
caemia is want of time for their formation. As 
to the embolic theory of pya-mia, it is admitted 
that such events may occur, but only as com- 
plications, not as the essence of the disease. 
The germ theory is cleverly handled and 
evidently finds favour, the author believing 
"that septic poison (infection by micrococci or 
their emanations) is administered by nature in 
different doses and in different degrees of 
strength. "The septic matvries morbi is evi- 
dently but one in kind. The variety in the 
effects is due in part to the intensity of the 
poison, but more probably to the receptivity of 
the individual (the state of his fluids)." It is 
also stated that the author's investigations so 
far tend to the view that in pyaemia the living 
contagion passes into the veins, in erysipelas 
into the lymphatics. These views Mr. Barwell 
admits to )>e speculative as yet, and says that it 
is certain that microzymes may exist within 
the body in some fluids, and yet pya-mia be ab- 
sent; while it is equally certain (Koch) that 
septic disease may destroy life and yet no 
bacteria be present. A candid confession and 
one that is tantamount to saying that though 
much has been done of late years in this direc- 
tion, we as yet know nothing conclusive about 
the origin of septic disease. A strong convic- I 
tion ib, however, expressed that pus-coipsucles 
found in pymmic deposits are leucocytes, which 
altered by the ingress into them of bacteroid 
germs, have emigrated from the venous radicles, 
because that change has caused them to con' 
glomerate within the vessels, to form minute 
thrombi or blocks, and to adhere to the vascular 
walls, producing stasis, which fails to be inflam- 
matory, not only because the vessel and tissue 
changes of that process are absent; but also 
because the blood changes, however, marked 
are different in kind. The liquor puris is 
identical with blood serum. The material 
therefore, which is deposited from the vessels 
which we find in the various cavities and 
justly term pus consists of septically altered 
leucocytes suspended in a proportion of scrum 
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Our author regards the various joint affec- 
tions following gonorrhoja, catamenia, labour, 
exanthemata, etc., all as pyemic. As to treat- 
ment, Mr. Barwell is a strong advocate of 
carbolic acid, internally, externally, and we may 
say, eternally, for in the case of wounds he in- 
jects into the surrounding tissues above the 
wound. He uses a tubular needle perforated 
at the sides and end with a fine rubber tube 
| attached ; a glass tube two feet long by three- 
j eighths of an inch in diameter, with one end 
drawn out to a fine point is filled with a three 
( or four per cent, solution of carbolic acid, and 
attached to the rubber tube. The needle is 
then passed deeply into the tissues and the fluid 
allowed to pass in by gravity. An ounce, it is 
said, can be injected daily without fear of car- 
bolic poisoning. Quinine in large and frequent 
doses, and sulpho-carbolate of soda are given 
internally with benefit. Salicino and its deri- 
vatives are powerless to reduce temperature. 
The usual hygienic and dietetic treatment ia 
advised. 

We next come to a capital chapter on strum- 
ous synovitis, which calls for no comment save 
as to the author's views of struma, in which he 
joins issuo with Mr. Holmes' contention that 
the term is misapplied to joints, because if the 
[ part is removed, the disease does not always or 
j often return, and that tuberculosis does not 
always, nor very frequently occur in children 
thus affected. Barwell accepts Billroth's de- 
finition of struma, and appears to think with 
Niemeyer that the great danger of strumous 
persons is that they may becomo tuberculous. 
This we think is the view of the majority of 
recent writers, and is in accord with our own. 

In the chapter on hip joint disease we find no 
mention of Taylor's splint, which is of such 
great advantage in allowing us to make use of 
the therapeutic agent in this disease— plenty of 
pure, fresh air out of doors. Nor does Sayre's 
come in for more praise, preference being given 
to extension by a long (and if necessary 
bracketed) splint, with that miserable make- 
shift, the perineal band, which English surgeonB 
stick to like a leech. 

Barwell totally disbelieves in alleged length- 
ening in hip disease. Ninety-one illustrations 
complete tho book, which is gotten up in Messrs. 
\Vood £ Co's. well-known elegant, library style. 
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THE AMERICAN DERMATO LOGICAL 
ASSOCIATION. 

The fifth annual meetin g of the American 
Dermatological Association took place at the 
Ocean House, Newport, on Aug. 30th, and two 
following days. The members present were 
Dr. Hyde, Chicago ; Drs. White, Wigglesworth 
and Grenough, Boston ; Dra. Duhring and 
Van narlingen, Philadelphia ; Dr. Heitzman, 
New York ; Dr. Atkinson, Baltimore, and Dr. 
Graham, Toronto. 

The meeting was called to order on Tuesday 
morning, when the President, Dr. llyde, 
delivered the annual address. 

The subject of the address was, "Periodical 
Dermatological Literature." The speaker 
divided contributions to Dermatological litera- 
ture into four categories : 

(1.) Solid and praiseworthy observations of 
facts, or deductions from the observations of 



(2.) Reprints of imperfectly observed facta. 

(3.) Worthless papers of men totally ignor- 
ant of the meaning of terms they have attempt- 
ed to employ. 

(4.) Papers written by men, who, from their 
position, ought to understand the subject, but 
either from undue haste, or from a foolish 
desire to ide.itify themselves speedily with 
the subject on which they write, or from other 
motives not of the highest character, deluge the 
medical press with papers, which are often the 
verbose iteration of what has been written 
before their day. The speaker referred to the 
great improvement shown in the Dermatological 
literature of the last few years. 

He then went on to speak of the relationship 
of Dormatologj to general Medicine. It was 
his opinion that the success achieved in this 
department had been equal to, if not greater than, 
that in any other specialty. 

Dr. Heitzman then read a paper entitled, " A 
Contribution to the Minute Anatomy of the 
Skin." The Dr., in his usual forcible and 
lucid manner, gave the results of his investiga- 
tion on the structure of the hair, and its 
relation to the papilla and hair follicle. 

He is of the opinion that the outer root 



by a continuation of the Rete 
Mucosum, goes to form the sebaceous follicle, 
and ceases at the bottom of the hair follicle. 
The inner root sheath, on the other hand, a 
continuation of the superficial layer of the 
Epidermis, passes down by the side of the hair 
to the papilla, and then returns to form the 
hair itself. The reader exhibited a beautiful 
section of hair in its follicle, demonstrating h« 
views. 

Dr. White, of Boston, read a paper on " The 
Limitation of Internal Therapy in Skin Dis- 
eases." It is impossible to give a summary of 
this paper, the facts were given in such a con- 
densed form. It will no doubt appear in the 
Journals, and will well repay reading. 

During the evening session, Dr. Van Har- 
lingen read a paper on "Lymphangiosum 
Tuberosum Cutis Multiplex." The paper was 
founded on a case which he had under observa- 
tion for some time. The principal lesions were 
Lyniphangiomata, varying in size, Fibro Mol- 
luscous tumour, Telangiectases, and increase of 
pigment in patches over the body, The reader 
claimed this to be the third case of the disease 
on record. The first was described by Kapos 
in Hebra'g work, and the second by Dr. 
Pospelo, in the *' Vierteljahrschrift fur Derma- 
tologie." 

In the discussion that followed, Dr. Heitz- 
man said that a number of records of cases of 
Lymphangiosum had been collected byBilroth's 
Assistant. They differed, however, in very 
many features from this case. 

Dr. Hyde alluded to Dr. Busey's work. In 
the cases described by this doctor there had 
been an escape of lymph to a debilitating 
degree. 

Dr. Atkinson asked how Dr. Van Har- 
lingen distinguished between Lymphangiosum 
and Molluscum Fibrosum. 

Dr. Wigglesworth spoke of a case described 
by himself, of Molluscum Fibrosum, in which 
the symptoms were then described in the 
paper, viz. : Compressibility, and the appear- 
ance of a gelatinous fluid when a section was 
made. 

After further discussion, it was stated that 
the essential difference between these two kinds 
the presence of Endothelium in 
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Lymphangiosum and its absence in Molluscum. 
In Dr. Van Harlingen's case, the Endothelium 
had not been demonstrated, which the doctor 
thought might be accounted for by want of 
care in preparation. 

Dr. Duhring road a paper on " The Small 
Pustular Scrofuloderma The reader reported 
the histories of three cases, in two of which 
there were positive evidences of scrofula, and 
in the third the diathesis could not be so well 
made out. The eruption was first papular, 
then pustular. Scabbing followed, and a cicatrix 
remained, having a peculiar, star shaped ap- 
pearance. Each crop of puBtules remained for 
some months. The condition was very 
rebellious to treatment 

Dr. Heitzman enquired if the eruption 
resembled the Acne Cachecticoruin, of Hebra. 
Dr. Duhring answered in the negative. 

Dr. White asked what reasons Dr. Duhring 
had for distinguishing bis cases from Acne 
Cachecticorum. In reply, the Dr. said the 
follicles were not affected, and the pustules 
were found in situations where acne seldom or 
never appears. 

Wednesday Morning, 
Dr. White presented the report on statistics. 
He also presented two reports on Leprosy, one 
from Dr. Foy, of San Francisco, and another 
from Dr. Graham. In the former, an account 
of Chinese leprosy, in San Francisco, was 
given, and in the latter, a short history of the 
disease in New Brunswick, compiled from the 
annual reports, which were found in the 
records of the Provincial Legislature. 

Dr. Atkinson then read a paper entitled, "A 
Case of Tubercular Leprosy." The patient 
had been under observation for some time. 
He thought at first it was a sporadic case, but 
afterwards found that the patient — a female — 
had lived next door to a man who was 
affected by leprosy. 

The latter was one of those cases, which bad 
been previously reported from that State. 
Although the reader did not think that there 
had been any improper relationship existing 
between these people, he considered the caae a 
most convincing proof of the contagiousness 
of the disease. 

In connection with the paper, Dr. Atkinson 



exhibited specimens of what had been 
described as the Bacillus Lepra?. 

Dr. Hyde then read a paper entitled "Study 
of a Case of Acute Tubercular Leprosy." The 
patient came under his observation during the 
past year. The disease ran an acute course, 
proving fatal in six months. 

The author, however, thought the disease 
had existed previously in an unrecognized form. 
A drawing of the face was exhibited in connec- 
tion with the paper. 

Dr. Hyde then read a paper on, "Pathology 
of Leprosy," by Dr. H. S. Schmidt, of New 
Orleans. The paper was founded on the post- 
mortem examination of three patients. The 
subject was treated of in the most exhaustive 



Evening Session, 

Dr. White opened the discussion on leprosy. 
With regard to Dr. Atkinson's case, he did not 
think the proof of contagion conclusive. He, 
himself, was becoming more of the opinion that 
the disease was contagious. As to Dr. Hyde's 
case, he would enquire if the Dr. had taken 
into account the possibility of its being a 
sarcomatous disease. 

Dr. Graham referred to reports of Dr. Keys, 
and of Dre. Bayard and Wilson, on Leprosy in 
New Brunswick. The former considered the 
disease contagious, but the latter could liud no 
proof of it in their observations. 

Dr. Heitzman referred to the microscopical 
character of leprosy, and did not think that 
the paper of Dr. Schmidt, although a very able 
and exhaustive one, threw any new light on 
the subject. The Dr., in the course of his 
remarks, asserted that the cell doctrine was 
antiquated, and was calculated to obstruct the 
progress of pathological investigation. He was 
inclined to think that tho true origin of tho 
disease existed in the nerve centres. 

Dr. Duhring did not think the evidence of 
contagion sufficient in Dr. Atkinson's case. 
He then referred to Dr. Hyde's case, and 
thought it resembled in some points the case 
of Fungoid Neoplasm, which he had himself 
described. 

Dr. Hyde, in reply, said he bad anticipated 
differences of opinion in the diuguosis of Lis 
case. Ho had taken in all the possibilities, 
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and could not think it was other than a case of 
leprosy. He was willing, however, to rest the 
final decision on the microscopical examination. 

Dr. Wigglesworth then read a paper on, 
"Buccal Ulcerations of Constitutional Origin." 
In his paper he strongly recommended for such 
ulcers, the local application of Iodine Spray, 
of tiuc. iodine, 5 pta; glycerine, 10 pts. j 
r, 30 pta. He also recommended the local 
application of Iodoform, either by brush or by 
insufflation. 

In the discussion, Dr. Qreenough spoke of the 
importance of absolute cleanliness in the treat- 
ment of these lesions. 

Thursday Morning Session, 
Dr. Heitzman read a paper on the local 
application of Calcium Oxy-Sulphuret 
(Vleminkx solution), in a number of skin 
diseases. He had found its application of 
special value in acne and rosacea. He had 
also used it successfully in Psoriais, Chronic 
Eczema, and in parasitic diseases. He com- 
menced by using a dilute solution. 

Dr. White did not prescribe the preparation 
on account of its disagreeable odor. 

Dr. Heitzman then read a paper on, " Akido 
Galvanic Cautery in Epilation." He had 
found most successful results from this mode of 
operation, and congratulated the profession of 
America on its invention. 

Dr. Hbitzman then gave the results of the 
investigations of the microscopical committee, 
with regard to the diseate Aiuhum. The 
committee were of opinion that the process was 
not a pathological one, but one of self-mutila- 
tion. 

Microscopical specimens were then exhibited. 

The following are the officers for the ensuing 
year: Piesident, Dr. Hyde; 1st Vice-Presi- 
dent, Dr. G. H. Fox ; 2nd, Vice-President, 
Dr. Hardaway ; Secretary, Dr. Van Harlingen; 
Treasurer, Dr. Atkinson. 

J. K G. 



TORONTO MEDICAL 80CIETY. 

April 21$t, 1881. 
At 8 p.m. the meeting was called to 
The President, Dr. Covernton, in the chair. 
The minutes were read and confirmed. 

Dr. Oldright exhibited a placenta with a 
peculiar attachment of the membranes. 

Dr. Sheard exhibited a stricture of the 
sigmoid flexure, and rupture of the colon at the 
of the descending and 



Dr. Riddel exhibited a triangular plate of 
fish bone, extracted by means of a piece of bell- 
wire from the oesophagus of a lady, by whom it 
had been swallowed. 

Dr. Roes, jun., related a case of skin disease. 

Dr. Sheard then read a paper upon the 
pathology of tubercle. The first portion of his 
paper dealt with the nature of tubercle, and in 
it he gave the chief histological characteristics 
of tubercle. In the second portion of his paper 
he discussed the etiology of the disease, 
describing the results of experiments upon 
animals, made with a view of artificially pro- 
ducing tubercle. He advanced the view of a 
preliminary inflammatory action before the 
deposit of tubercle, exhibitin g a human lung 
in support of this view, in which the upper part 
was distinctly tuberculous, and the lower part 
as distinctly in a condition of red hapatization. 

The paper gave rise to considerable and in- 
teresting discussion. 

The nomination of officers for the ensuing 
year then took place, and the meeting adjourned. 

May 5Ui, 1881. 

The Society met at 8.30 p.m. Dr. Covernton, 
the President, in the chair. 

The minutes of the last meeting were read 
and confirmed. 

Dr. Covernton then read his valedictory 
address, in which he reviewed the Btatus of the 
medical man, and said that the public did not 
always appreciate his efforts. He touched upon 
the benefits of Medical Societies. He reviewed 
the work done in the past year, and congratu- 
lated the Society upon its flourishing condition. 

The election of officers for the ensuing year 
was then proceeded with, which resulted as 
follows: — Dr. Daniel Clark, President; Dr. 
Graham, 1st Vice President ; Dr. Oldright, 
2nd Vice President; Dr. Macdonald, Treasurer; 
Dr. Alex. Davidson, Recording Secretary ; Dr. 
Sheard, Corresponding Secretary ; Drs. A. H. 
Wright, Lett, and Spencer, Councillors. 

Dr. Temple exhibited an acephalous monster, 
and the meeting then adjourned. 

May 19th. 

The Society met at 8 p.m. The newly- 
elected President in the chair. After the 
reading of the minutes, and other preliminary 
business — 

Dr. Oldright, exhibited a bullet which, after 
passing through several partitions of wood and 
lath and plaster had inflicted a clearly incised 
wound on a child's head. 

Dr. Cameron related a case of a cherry stone 
being extruded from an aged person's nose. 
He could not say how it had got there or how 
long it had been there, but the patient affirmed 
that Bhe had not eaten cherries since last 
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Dr. Riddel rplated a case of confinement in 
which when he was about to relieve retention 
uf tho urine by the catheter, he discoveied 
two large chancres on the labia pudendi. 

Dr. Oldright made reference to the painful 
interest the Society would take in hearing of 
the illness of Dr. DeGrassi and Dr. McPhedran. 
The same gentleman also referred to the case 
of a little girl, two and a half years old, in 
which there existed an abdominal tumor, princi- 
pally occupying the right sidft. It was rapid 
in its growth, elastic to the touch, but when 
aspirated it gave no evidence, of its being a fluid 
tumor. A small qusntity of fluid withdrawn 
in the aspirator needle and examined micro- 
scopically, did not give any evidence of 
malignancy. Dr. Workman mentioned a 
similar case, which proved to be malignant. 

Dr. Riddel road an article upon the career of 
Dr. Tumblety, " the Indiuti herb doctor," which 
dilated upon his wonderf ul cures and his whole- 
sale quackery, after which the Society adjourned. 

June 80th. 

The Society met at 8 o'clock. The President 
in tho chair. The minutes of the previous 
meeting were read and adopted. 

Dr. King was then proposed a member of 
the Society. 

Dr. Sheard exhibited the lung, liver, and 
kidneys taken from a person tho subject of 
syphilis. The liver contained abscess cavities, 
the lungs were tuberculous, and the kidneys 
showed disquamation of tho lining of the 
uriniferoii8 tubes. 

Dr. Cameron exhibited a thrombus of the 
longitudinal series, taken from a child seven 
months old. He also exhibited the cerebral 
vessels taken Irom tho same case, with masses 
attached to them, which he took to bo syphilitic 
germata. The same gentleman also exhibited 
a portion of a tibia which had boon spon- 
taneously amputated at the seat of a malignant 
ulcer. 

Dr. Riddel then related a case of miscarriage 
at the seventh month, followed by septicaemia, 
the frotus being a monstrosity. 

Dr. Graham then read a very excellent and 
exhaustive paper upon Leucocy-thrcmia, in 
which he related tho histories of two cases 
which he had recently had under his obser- 
vation at the Toronto General Hospital, the 
first case being that of the lymphatic variety. 
He also referred to the my otogenous form, a 
very rare variety of leucocy-thamria. The 
disease seemed to baffle all treatment, and 
progressed slowly aud surely to a fatal termin- 
ation. The only treatment thought to he 
beneficial would be prophylaxis, could the cause 
of the disease be once arrived at. Chantinoogra 
oil was tried but with no benefit. The 



while be drew a difference between leucocy- 
thiemia and Hodgkin's disease, thought that 
the disease under consideration and the so-called 
malignant growths were related to one another. 
In concluding his paper, Dr. Graham ventured 
the following opinions : 

1st. That the essential features of leucocy- 
thaemia are lymphoid deposits, ard lencocytu 
derived from tbem. 

2nd. Similar growths are the features of 
Hodgkin's disease, but the cells do not enter 
the circulation. 

3rd. That in both diseases the presence of 
these deposits interferes with the manufacture 
of the red blood corpuscle, producing ana?mia. 

4tb. That these growths bear a strong re- 
lation to malignant growths, especially 
sarcomata. 

5th. That progressive pernicious anseroia 
may arise as a consequence of leucocy-thaemia 
or Hodgkin's disease, in the same way that it 
may follow pregnancy or any other disease 
which interferes with the proper elaboration of 
the blood. 

The discussion on Dr. Graham's paper was 
deferred to the next meeting of the Society, 
owing to the lateness of the hour. 

The Treasurer, Dr. Macdonald, then read 
his report for the by-gone year, which showed 
the Society to be in a very flourishing c mdition. 
It was audited and found correct 
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BIRTHS. 

On the 27th August, at 154 Jams Street, the wife of 
Dr McCollura, of a son. 

At S8 Carlton Stroet, Sept. 18th, the wife of 
Dr. Marti, of a daughter. 

MABRIAOKS. 

On the 7th inst.. at the residence of the bride's 
father, Cannmgton, by the Rev. Joseph Elliott, J. D. 
Anderson, M.D., L.K.C.P., Ediu., of Port Perry, to 
Marv Miller, eldest daughter of D. Gillespie, M.I>. 

On the 14th inst., at St Paul's Church, Woodstock, 
Out., by the Kev. J. J. Hill, M.A., Hector, T. Millman, 
M.D., 4c, second Assistant Physician to the Asylum 
for tho Insane, London, Out., to Helen Dick, only 
daughter of John Craig, Esq., of Woodstock. 

DEATHS. 

At KingsviJle, on Monday, August 29th, Esther 
Wigle, beloved wife of S. A. King, M.D., and daughter 
of Solomon Wigle, Esq., aged 30 years. 

On Sept. 3rd, Annie Isabella, eldest daughter of 
.lamex Ross, M.D., 92 Sherbounie Street, and widow 
i of the late James Buntin Boyd, aged 25 years. 

At Burgessville, on the 6th inst, Arthur Cosby, 
second son of Dr. James, aged 1 year, 2 months, and 
7 days. 

On September 13th, at Muskegon, Mich., Andrew 
Chapman, M.D., aged 23 years, 7 months, aud 12 days. 
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The histories of the following cases of 
leucocythseroia are written in extenso, partly 
on account of the rarity of the disease and 
partly on account of some interesting patholo- 
gical conditions which were present. The first 
case is one of the lymphatic variety, and the 
second belongs to the splenic lorm of this 
disease. 

Case 1.— A. P., vat 26. Admitted to the 
Toronto General Hospital, November 15th, 
1880. He has been employed from boyhood as 
a painter. 

Family History. — Father healthy. His 
mother has been in delicate health for some 
years. Sbe frequently complains of severe 
pains in the region of the stomach, which come 
in paroxysms. One brother suffers from 
bronchitic asthma. The other members of the 
family are healthy. 

Hiatory of Previous Condition. — Patient has 
suffered for some years past from occasional 
attacks of severe colic, which were always 
considered to be the result of lead poisoning. 
His wife states that about two weeks before 
the commencement of his present illness 
he took a cold bath when in a heated, 
perspiring condition. 

He is married and has a family of threo 
children. They are ail healthy. 

The present illue&s came on three months 
He complained first of most violent 



pains in both hips, running down the thighs to 
the legs. The pains afterwards extended to the 
armp. For the first six weeks they were almost 
always present. Occasionally, however, they 
became more severe, and would be of the most 
excruciating character, causing the patient to 
shout out, roll about on the bed, or on the 
floor. Paroxysms would sometimes last for 
hours, and it would require largo doses of 
morphia to relieve them. For the last t wo weeks 
patient has been free from pain, but luring 
that time he has been troubled with a sore 
mouth, and has gradually lost colour. For some 
days past he has noticed swelling of the legB 
and feet Previous to his admission, he 
had been under the care of Dr. A. H. Wright, 
from whom much of the information given has 
been obtained. 

Present Condition.— The most striking sign 
present iB the patient's appearance. His coun- 
tenance is of a pale yellow colour, and his 
cheeks are flabby. The now existing anajuiic 
condition presents the strongest contrast to the 
previous ruddy look for which he was 
remarkable when in health. The hair, which 
is very short, has not grown to any extent 
during the last four months, it has also changed 
in colour. The tougue is slightly coated. The 
gums are swollen and present a pale, rough, 
granular appearance, and exhibit ulceration in 
places. They show a strong tendency to bleed. 
Conjunctivas are pale. The appetite is poor 
and tho bowels are constipated. 

Pulse, 108; reap., 20 ; temp., 102. Tho 
urine is normal in quantity, pule and thk-k ; 
specific gravity 1020, loaded with uric acid 
and urates. There is no albumen or sugar. 
Urea, 23 parts in a thousand. 
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The lymphatic glands in the neck, axilla* 
groins and elbows are enlaiged. There ia 
■welling and oedema of the legs. 

Physical Examination of the Chert. — The 
respiratory sounds are normal, with the excep- 
tion of a prolonged expiratory murmur heard 
over the lower part of the left lung jweteriorly. 
Nothing decidedly abnormal about the heart 
sounds can be discovered. A hiemic murmur 
is sometimes beard. The abdomen is very 
much distended, especially in the upper part. 
Over the stomach there are blight extravasa- 
tions of blood in the integument, producing 
discolourations which do not disappear on 
pressure. The area of hepatic dullness is 
increased, this is particularly the case over the 
right lobe. There is a very marked aortic 
bruit heard most distinctly a little to the left 
and above the umbilicus. 

Blood. — A careful examination was made 
with the microscope. There was a great 
increase in the white corpuscles and propor- 
tional decrease in the red. The proportion 
was about one to twelve. Not having a 
hemacytometer, the corpuscles were not 
counted. 

There is a failure of the eyesight The hear- 
ing is good. 

Treatment. — Iron, quinine, and nux vomica 
were given, also pills of aloes and iron when 
required. 

A lotion of borax and chlorate of potash was 
ordered for the mouth. 

Tuesday, November 16th. — Morning, pulse, 
108 ; reap., 22; temp., 100. Noon, pulse, 108; 
reap., 26 ; temp., 100$. Evening, pulse, 100; 
reap., 24 ; temp., 101. 

Wednesday, November 17th. — Morning, pulse, 
100; reap., 22 j temp., 99. Noon, pulse, 108 ; 
reap., 24; temp., 99. Evening pulse, 112; 
tesp., 24 ; temp., 101. 

Thursday, November 18th. — Morning, pulse^ 
110 ; resp., 24 ; temp., 98$. Evening, pulse, 
120; reap., 30; temp., 101$. 

Examined the blood with microscope. 40 to 
70 white corpuscles were found in the field ol 
No. 7. ob. Hartnack. 

Friday, November 19th. — Morning, pulse, 
120 ; reap., 24 ; temp., 101$. Evening, pulse, 
125 ; reap., 26 ; temp., 102. 



The patient has become perceptibly weaker 
Bince he came into the hospital and complains 
of dyspnoea on the slightest exertion. 

Saturday, November 20ib. — Morning, pulse, 
112; resp., 28; temp., 99$. Evening, pulse, 
120 ; reap., 28 ; temp., 102. 

To-day he had a severe attack of pain in the 
rrgion of the stomach, followed by vomiting. 
He complains of palpitation. The bones ol the 
hands and arms are especially tender. There is 
more or less haemorrhage from the gums. He 
complains of sleeplessness. His hearing has 
become somewhat defective. The blood was 
very carefully examined to-day. Several counts 
were made. There were about 200 white to 
800 red in the field of a No. 8 objective 
Hartnack. 

Sunday, November 21.— Patient had another 
severe attack of pain to-day, followed by 
vomiting. 

Morning, pulse, 125; resp., 30; temp., 103. 
Evening, pulse, 120 ; resp., 30 ; temp., 100$. 

Monday, November 22nd.— Patient remained 
in bed roost of the day. Palpitation and 
dyspnoea are more marked. The vibices over 
the chest and abdomen are more prominent. 
He complains of great thirst and anorexia. 
Moist rales are heard over the left lung, 
posteriorly. He complains of a dry, hacking 
cough. His hearing is somewhat better, but 
his eyesight ia still very poor. He is not able 
to distinguish objects at a distance. 

On examination of the blood we found that the 
white corpuscles were not so numerous. One 
white to twenty red. 

Morning, pulse, 120 ; resp., 32 ; temp., 101 J. 
Evening, pulse, 124; resp., 35; temp., 102. 

Ordered to-day a stimulant expectorant 
mixture. 

Tuesday, November 23rd.— PulBe, 121 j 
resp. 36; temp., 100}. Patient left the hospital. 
He was in much the same condition as when 
the last note was made. 

Wednesday, November 24th. — Saw the 
patient at his own home to-day. He appears 
somwhat better. Pulse, 118 ; resp., 26 ; temp., 
101. Noticed tenderness and pain over the 
region of the spleen. The area of hepatic dull- 
ness has increased. The action of the heart U 
laboured. Made a microscopical examination 
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of blood with much the same result as before. 
Noticed that the white corpuscles varied in 
•ize. Some were large, larger than ordinary, 
others again were normal in size while those 
of a third variety wore about the size of 
red corpuscles. There were also microcytes 
present. 

For the last day or two patieut has com- 
plained of severe pain in the stomach. 

Thursday, November 25th.— Morning, pulse, 
120; resp., 48; temp., 100. He slept better 
tbau usual last night. Breathing is quick and 
shallow. He still feels pain over the stomach 
and also in the left side. 

Evening, pulse, 120; resp., 36; temp., 100. 
Patient has vomited at intervals during the day. 
He had a very good sleep during the after- 
noon. 

Friday, November 27th.— Morning, pulse, 
120 ; reap., 42 ; temp., 99 5 ; vomiting con- 
tinues at intervals. Breathing laboured. 
Patient complains of extreme weakness. The 
gums are not so swollen or spongy as formerly. 
They still continue to bleed occasionally. The 
tenderness over the hepatic region is not so 
great, but he complains of great distress in the 
lower part of the left chest Ordered pills of 
morphia and hyoacyam to relieve the pain. 

Evening, pulse, 126: resp., 36; temp., 100. 
Patient much weaker. Vomiting not so 
severe. 

November 26th, morning, 1.— Pulse, 126; 
resp., 36 ; temp., 100. He slept moderately 
well last night He still complains of severe 
pain and distress in lower part of left 

Evening, 5 p.m.— Pulse, 144 ; resp., 61 ; 
temp., 99. Patient was moderately comfortable 
until about noon, when he was seized with 
spasmodic dyspnoea. During the afternoon he 
had three or four violent Bpasms accompanied 
by pain over the epigastric region. When 1 
saw him he had just recovered from one. Pulse 
exceedingly feeble. 

8 p.m. — Patient is suffering from most intense 
dyspnoea. 

9 p.m. — Dr. Reeve examined his ejes with 
the ophthalmoscope. Owing to the great weak- 
ness of the patient the examination could not 
be made satisfactorily. He found retinitis 



with slight extravasations. The blood corpus- 
cles were Again counted. There was an immense 
number of white, and a great diminution of 
red. From several counts made with a No. 7 
ob. Hartnack we found on an average 500 to 
300 white. In some fields the white exceeded 
the red in number. 

At 11.30 p.m., patient died. A short time 
before his death oxygen gas was administered 
with the object of allaying to some extent the 
severe dyspnoea. 

Autopsy 14 hours after death. Body well 
nourished. Legs and feet oedematous. On 
opening the chest and abdomen serous fluid 
flowed from the cellular tissue. Eccbymotio 
spots were found on the surface of the liver 
and on the surface of the right lung, correspond- 
ing in situation with the purpuric spots 
previously described. 

Heart enlarged, weight 14 or The surface 
presents a pinkish ap|>earance. In the right 
ventricle a considerable quantity of partly 
coagulated blood was found. There were no 
valvular lesions. 

Lungs. — The upper part of the left lung was 
apparently consolidated. This condition arose, 
to a great extent from cedems. The lower lobe 
of the tame lung presented a remarkably pale 
appearand), and was more or less solidified. 
The part was to a great extent devoid of 
hiematine as though the circulation had been 
obstructed in the artery supplying it The 
surface was mottled by ecchymotic spots. There 
were pleuritic adhesions existing between the 
two lobes. Small lymphoid deposits were 
found in parts of the diseased lung. Other 
portions presented the appearance of catarrhal 
pneumonia. 

The right lung wss oedematous throughout 
The anterior surface was mottled by ecchymotic 
spots. 

Liver enlarged, weight 41bs. 7 ox. It was 
so firm as to resemble cirrhosis, and rather pale 
in colour. Microscopical examination demon- 
strated the presence of lymphoid deposits in 
parts of the organ. These deposits existed 
principally in the outer margin of the lobules, 
but they were also found near the centre. A 
more detailed description of the morbid anatomy 
will be found further on. 
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Spleen, weight 5oz. Firm and oedematous, 
ecchymotic spots on the surface. On microsco- 
pical examination, no marked pathological 
changes were found. 

The mesenteric retroperitoneal glands were 
much enlarged, and a good deal of inflammatory 
thickening was found around them. Tae 
abdominal aorta was bound down by adhesions 
the result of inflammatory action in the neigh- 
bourhood of the pancreas and mesenteric glands. 
This construction was most probably the cause 
of the bruit heard duiing life. Tiie lymphatic 
glands in other paits of the body were enlarged. 

Kidneys, 7 ox. each. They were pale and 
firm. Capsule easily removed ; ecchymotic 
spots were found on the surface of both. 

Leucocythsemia in any form is not often met 
with, and the purely lymphatic variety occurs 
less frequently than the splenic. The present 
case appears to belong to the former class. The 
name lymphatic leucocytbtetnia is preferable in 
this case to Hodgkin's disease, as the increase of 
white corpuscles was one of the most prominent 
features. 

There are a few interesting points in the 
clinical history. It is doubtful whether the 
spasms from which the patient suffered some 
years before his death, and which were 
diagnosed as lead colic, were not really pro- 
duced by some inflammatory acticn in the 
region of the mesenteric and retroperitoneal 
glands. The patient himself could not be 
persuaded that they were from lead poisoning, 
as he said they were as violent and occurred as 
often when he was not exposed, as when he 
worked at his trade. If these spasms were really 
early symptoms of the disease, the duration 
would be at least six years. 

The attacks of severe pain which marked the 
outset ot the disease could not be accounted for- 
The pains in the thigh were excruciating and 
often continued for hours. They were put down 
at tho time to rheumatism, although no swell- 
ing of the parts affected could be dis- 
covered. Reference will bo made to this 
symptom further on. Another peculiar feature 
was the interference with the growth of the 
hair, during the last few months of his life. It 
not only did not grow, but also became changed 
in colour, and was dry and brittle. This 



circumstance was no doubt due in part to the 
want of oxygen, as the oxygen carrying the red 
corpuscles were very much diminished in 
uumbers. This, however, does not account for 
the hair suffering to a greater extent than the 
other tissues of the body. An examination of 
the scalp was made by the microscope, but no 
pathological changes were discovered. There 
was no general emaciation up to the last week. 

One does not often meet with a case of 
leucocytli&mia of the purely lymphatic variety 
such as this was, in which the white corpuscles 
were so numerous as compared with the red. 
In the count shortly made before death the 
white were to the red as three to five, while at 
the same time there was little or no enlarge' 
ment of the spleen. It mu3t be remembered, 
however, that the greatest number of the whit* 
corpuscles were of the smaller variety. 

During the winter session I had also the 
advantage of observing a case of the splenic 
form of leucocythasmia. The history is as 
follows : — 

W. T, a?t. 57, printer and farmer. Admitted 
to the Hospital March 1st. The greater part 
of his life was spent in London, England. He 
came out to Canada about fourteen years ago, 
and since (hat time he has resided in Muskoka, 
having taken up a farm in the Free Grant 
District. He was in the habit of spending 
the winter in Parry Sound, working at his 
trade. When about twenty years of age he 
suffered from a slight attack of gonorrhoea. 
He has been for many years subject to attacks 
of diarrhcei, coming on without any apparent 
cause. He has also been subject to boils. 
With these exceptions he has enjoyed lair 
health up to the commencement of the present 
disease. He has never suffered from ague, and 
tho neighbourhood in which he has lived for 
the last fourteen years is absolutely free from 
malaria. 

Although the patient has had no Bevere ill- 
ness, ho does not appear to have been a strong 
man. He states that he was very muoh over- 
worked when ho served his apprenticeship in 
London. About a year ago he began to complain 
of haemorrhoids. Fiequent losses of blood 
from the bowels weakened him very much. 
About six mo..ths ago he noticed a swelling in 
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the left side, which has increased in size since 
that time. 

Family History.— His father and mother are 
both living ; father eighty one, and mother 
seventy-six years of age. His father suffered 
from ague when he was a young man. His 
grandfather, on his mother's side, died in his 
ninetieth year. There were twelve children in 
his father's f unily, four of whom are dead. 
One died during infancy, another fro-n some 
prevailing epidemic. A brother died in India. 
Another brother died when about twenty years 
of age, from what appears to have been a large 
lumbar abscess. 

Prcsw.nt Condition, — Patient is pale anaemic 
and considerably emaciated. He is able to 
walk across tho ward ond to sit up most of the 
day. He Bays he is stronger now than he was 
three months ago. He is of a nervous tem- 
perament, but sleej>s well. His breathing is 
somewhat accelerated. No signs of disease of 
the lungs could bo iilade out on physical ex- 
amination. The lespiratory murmur is slightly 
prolonged over tho right a|>ex. The pulse is 
frequent. Number of white corpuscles largely 
increased, and the number of red very much 
diminished. One white to fifteen red. The 
area of cardinc impulse is somewhat increased. 
A systolic bruit is heard at the base, it is 
most probably of a hieuiic character. A venous 
hum is heard over the veins of the neck. His 
appetite is moderately good. He suffers from 
frfq-ient attacks of diarrheal. The area of 
Lepatic dullness is markedly increased. On 
the left side of the aMoiuen there exists a 
large, well-defined tumour. From the shape 
and position of the swelling it is, in all pro- 
bability, an enlarged spleen. The splenic dull- 
ness extends from above downwards at the side 
from the sixth to some distance below the 
twelfth rib. The lower margin almost touches 
tho crest of the ilium at a |>oint about two 
inches behind tho anterior proo as. An idea 
of the size of the organ may be obtained from 
the accompanying diagram. 

The kidneys appear to be in a healthy con- 
dition. The urine contains an excess of uric 
•cid. The following is a record of the pulse, 
temperature, and respiration, taken for several 
successive davs :— 



raise. 


Temp. 


Resp 


March 3rd.— 108 . . . 


. 101| .. 


.. 26 


" 4th.— 90 


. 98* .. 


.. 26 


« 5th.— 96 


. 99 ... 


.. 24 


" 6th.— 90 . . . 


. 98 .. 


.. 27 


« 7th.— 90 




.. 21 



March 8th, — From a count made of corpuscles 
there was one white to fifteen red. The blood 
corpuscles in a cubic millimetre: Red 2,695,000; 
white 24,000. 

March 10th. The patient is somewhat better. 
Proportion of white to red corpuscles, one to 
eight. 

March 16th. The patient is weaker again. 
Has lately been troubled with nose-bleeding 
and occasional attacks of diarrhoea. For the 
first ten days after admission, iron and quinine 
were given. He is now taking chaulmoogra 
oil. A liberal diet was ordered. 

March 15th. Epistaxis was quite free last 
night. There was some trouble in stopping it 

June 2nd. Since ihe last note was made 
there has been very little change in the patient's 
condition. The blood corpuscles have been 
counted several times by Mr. Fletcher. The 
results will be given in detail. The patient 
took the chaulmoogra oil for about a month 
with no beneficial effect He had to give it up 
on account of the nausea which it produced. 
More benefit was derived from iron tonics, 
etc. He has had the most liberal diet I 
do not think there is any improvement since 
he came into the hospital. On the other hand 
I do not think ho is any worse. 

This is a very marked case of leucocythemia 
of the splenic variety. There is very little 
enlargement. The histories of these two cases 
give one a very fair idea of the two principal 
forms of the disease : the lymphatic as repre- 
sented by Case L, and the splenic as represented 
by Case II. The third, or myologenous, is a 
very rare variety. 

In the post mortem examination of the first 
patient some peculiar conditions were revealed. 
The pale exsanguined condition of the lower left 
lobe could not well bo explained. Microscopic 
examination revealed the presence of lymphoid 
de| units. It ia possible, as was before stated, 
that an embolus so obstructed the arterial 
circulation as to cut off the supply of blood. 
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The deposit in the liver was both localized 
and diffused, as is shown in the accompanying 
diagrams. They seem to have been found first 
in Olisson's capsule, and to have been extended 
towaids the centres if the lobules. In some 
places the hepatic cells had undergone fatty 
degeneration. The action of the lymphoid 
growths on the healthy liver structure resem- 
bled verj much the hypertrophy of connective 
tissue in cirrhoeis. 

The spleen, so far as we were able to judge, 
was healthy. If there were any lymphoid 



cupied by enlarged glands. It will also be 
notioed in his case- that at the onset of the 
disease, he suffered from most excruciating 
pains in the limbs. Whether these were caused 
by any change in the bone structure or not, 
could not be determined, as no examination was 
made. It is possible that lymphoid deposits or 
growths were taking place beneath the perios- 
teum, or in the medulla, at the time. One of the 
ribs was examined but no pathological changes 
were found. 

In Case II. the diarrhoea, from which the 




[From a Drawing by Dr. Nevitt.] 



deposits or growths they must have been very 
slight 

These deposits or growths were also found in 
the lymphatic glands. The walla of the intes- 
tines were not examined. 

In Case I. the blood presented corpuscles of 
different sizes, as has been already described. 
In Case II. there was not so much difference, 
the majority being of the normal size. 

The clinical histories of both cases were of a 
typical character. There were, however, in 
both some peculiar symptoms which preceded 
the onset of the disease by many years. The 
first patient suffered for years from violent 
attacks of pain in the region of the stomach. 
The situation of the pain was afterwards oc- 



patient suffered for years, may perhaps have 
been due to some tissue changes going on long 
before the apparent onset of the disease. The 
question arises whether this may not be a much 
more protracted disease than we have hitherto 
supposed, and whether in such cases a diagnosis 
might not have been made much earlier if the 



The anemia was much more marked in the 
lymphatic than in the splenic case. With 
regard to the causation of this disease, these 
cases throw very little light. In neither 
was there any hereditary weakness. In the 
second case it is possible that hardship endured 
during his apprenticeship may have been a 
predisposing cause. The occupation of the first 
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patient, that of painter, may also have had 
something to do with the disease. 

The pathology of lencocythaemia has not vet 
been satisfactorily cleared up. The two pro- 
minent features are : (1) lymphoid deposits of 
growths in various parts of body, and (2) in- 
crease of white corpuscles in the blood with 
diminution of rod corpuscles. It has been a 
matter of dispute which of these two conditions 
precede the other. 

I am inclined to think that the lymphoid 
growths precede the appearance of white 
corpuscles, and that the white corpuscles are. 
in very many, if not in all cases, simply 
lymphoid cells derived from the growths. My 
reasons for coming to this conclusion are : 
(1) The varying size of the leucocytes, as seen 
for instance in Case II. and their exact resem- 
blance in this and every other respect to the 
cells which go to make up the growths ; (2) 
From the fact that wo have a disease (Hodgkin's) 
in which these lymphoid growths, identical so 
far as the morbid anatomy is concerned, without 
the presence of excess of white corpuscles. 
The question might be asked here, If these 
two diseases are identical so far as the lymphoid 
growths are conceived, why should we have 
leukaemia in on«s and not in the otherl The 
only why I can see of accounting for this would 
be that in Hodgkin's disease the cells are so 
situated that they cannot enter them, and that 
in leucocythemia they can and do enter the 
circulation. There is no doubt also that in the 
latter disease the lymphoid cells, after having 
been taken up into the circulation, may be 
deposited in other than gland tUsue. In Hodg- 
kin's disease, too, a greater or less number of 
leucocytes enter the circulation, but not in such 
enormous quantities as in leucocythemia. 

I would be inclined to think then, that in both 
these diseases there exists previously to their 
onset a diathesis which may have bean present 
for years; that in Hodgkin's disease the growths 
take place in the glands without the cells find- 
ing their way into the circulation in any num- 
ber, and that in leucocythemia the growths 
more often take place in the spleen, and the 
cells pass in largo numbers lot ) the circulation 
In both diseases we have an interference in 
the manufacture of the red corpuscles. 



The question might be here taken up as to 
the relationship which these growths bear to 
those commonly called malignant, viz., carcinoma 
and sarcoma. Certainly so for as tho clinical 
history is concerned there is a very striking 
resemblance between these diseased conditions. 
In thn morbid anatomy there is very little 
difference between the structure of one of these 
growths and a round -celled sarcoma. In one 
we have a slight network of connective tissue, 
and in the other we have none In both, the 
cells enter the circulation and are deposited 
elsewhere. 

Now as to the connection existing between 
this disease and progressive pernicious anaemia. 
It is the opinion of some authorities that the 
latter disease is simply the myelogenous form 
of leucocythemia. This, as Dr. Howard re- 
marks, in b is paper read at the International 
Medical Congress in 1876, has not been proven. 

The chief resemblance existing between the 
two diseases is the diminution in the number 
of red corpuscles. It is doubtful if in perni- 
cious anaenia there exist lymphoid growths or 
deposits, to any extent, in the marrow of bone 
or elsewhere. 

I am inclined to think that the relationship 
existing between these two diseases is not so 
striking as has been supposed by some. It is 
probable, as Dr. Howard concludes, " That all 
the various forms of anaemia, e.g., forms as 
determined by the condition under which they 
occur, may occasionally take on a progressive 
and pernicious character." It is still doubtful 
if there exists antemia as an independent dis- 
ease. L^ucocythaemia.on the other hand,i« a pro- 
nounced diseased condition, one of the essential 
and primary features of which is the presence 
of lymphoid growths. We may have pernicious 
anaemia as the accompaniment or rather result 
of liMJcocythseniia. in the same way as it accom- 
panies pregnancy, but I am doubtful if a true 
case of leucocythemia has ever resulted from 
pernicious anaemia. 

The prognosis in the disease under considera- 
tion is as bad as it can bn. Patient No. 2 will, 
no doubt, soon follow patient No. I. 

As to treatment, no remedy appeared to have 
the slightest effoct. I do not see how we 
could expect any cure from the administration 
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of diugs when the disease is seated. We might 
as well expect to cure a case of malignant 
growth in a similiar way. By future study of 
the disease, however, and by a careful collection 
of clinical and pathological facts, we may arrive 
at the cause so as to prevent its onset, and 
thus save the patient fronran entirely uncnrable 
condition. 

In conclusion, from my studyof these diseases, 
I may be allowed to veuture the following 
opinions : — 

(1) Tnat the essential features of lencocythe- 
mia are the lymphoid growth*, and the lenco- 
cytra found in the blood derived from them'. 

(2) That the existence of similar growths is 
the esfential feature of Hodgkin's disease, but 
in it the cells, for some reason which I cannot 
explain, do not find the way into the cir- 
culation. 

(3) That in both diseases the presence of 
these growths or deposits interferes with the 
manufacture of the red corpuscles producing 
anaemia. 

(4) That these growths bear a strong resem- 
blance to those of a malignant character, espe- 
cially Farcomata. 

(5) That progressive pernicious antenna may 
arise as a consequence of lencocythrcmia or 
Ilodgkin's disease in the same way as it some- 
times in- uks from pregnancy, or any other 
condition which interferes with the proper 
elaboration of the blood. 

These opinions I give as the result of very 
limited opportunith-s of study, and hope you 
will receive them as such. I am, however, well 
aware that somewhat similar conclusions have 
been arrived at by authorities — Wilkes and 
M ixon for instance — much more competent to 
give an opinion than I am. 

A measure is before the French Chamber of 
Deputies, enacting that in future no druggist 
shall be allowed to combine with his profession 
that of a doctor, or to sell or advertise any 
patent medicine or nostrum. 

Professor Wm. Warren Greene, of Portland, 
Maine, returning from the International Medi- 
cal Congress, died on board the Cunard steamer 
Parlhia, and was buried at sea. 



A CASE OF INTRA CRANIAL DISEASE. 

DY WM. CANNIFF, M D., M.B.C 8., KSQ. 

The case I am about to bring under the 
notice of this Association may not be regarded 
as one of extraordiuary interest, but is, I think, 
of sufficient practical information to warrant 
me to ask your attention for a brief space of 
time. Indeed I venture to say my opinion is 
that unique and startling relations which any 
one in active practice may select for the con- 
sideration of meetings like this, will not best 
serve to make this Association a success, and 
secure that mutual advantage which the pro- 
moters of it aim to secure for the profession of 
Ontario. I wish to say, moreover, that my 
object is not to throw light, but to obtain it ; 
and after I have related the case and the result 
of the treatment which, I may say, has not 
been marked by anything unusual, I hope to 
hear from those present remarks and suggestions 
of such a practical nature as to afford instruc- 
tion for future guidance. 

The patient of whom I am about to speak 
has been under treatment in the Toronto 
General Hospital since the 19th June, 1880, 
where he is htill an inmate. His history, as 
supplied by himself, is briefly as follows : 
Aged 31, is a native of Ontario. Since the age 
of 15 his occupation has been chiefly chopping 
and hewing timber in the woods in winter, and 
acting as engineer in mills and factories in 
summer. Up to the period when he began to 
work he always had good health, except an 
attack of scarlet fever when quite young, in 
connection with which there was nothing par- 
ticular. In the summer of 1871 he was laid 
up with typhoid fever, which was prevalent 
where he lived, and when recovering he Buffered 
a relapse, which was complicated with inflam- 
mation of the lungs. He was confined alto- 
gether for three months. For a few months 
before the fever he felt pain in the back of the 
neck, and easily became tired. Three weeks 
before the attack he had contracted gonorrhoea. 
In the fall of '71 he went to the wooJs, and 
continued there at work all winter, in good 
health. The following spring he came to 
Toronto, with the view of joining the Mounted 
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Police. He passed the medical inspection, but 
he, with a number of others, were not required 
to complete the number needed. He then took 
a situation as engineer in a steam paper mill, 
where he remained four and a half years. 
Din ing that time he was troubled for a while 
with swelling and pain in the left knee. He 
noticed at the same time that the leg above Hnd 
below the knee was smaller than the other. 
The pain in the knee was at times severe, and 
continued to troublo him for about two years, 
gradually getting worse, when he had to give 
up work. After resting some time the knee 
got well, and has remained so ever since. He 
next took a job to clear a field of stumpB, aud 
then a contract to build abutments for a bridge, 
meanw'hile remaining quite well. In the 
autumn of 78 he went to Michigan and engaged 
iu chopping and hewing timber. Towards the 
first of March he at times found himself dizzy, 
and if spoken to he could not reply. He 
"either forgot what he should say or could not 
get the words out." Would feel hot and a 
rush of blood to bis head. Some days he would 
have to leave off work before night, but would 
return to it the next morning. This continued 
until the 9th April, when in the night he was 
taken with a fit while asleep. His brother, 
who was sleeping with him, told him afterward 
that be made a noise with his throat and that 
his body was stiff. A doctor, who was called, 
told him his liver was affected. After this he 
had great piin in his head, sometimes in the 
back, sometimes in both temples. He would 
frequently vomit, especially after eating. This 
continued for two weeks, when he began to get 
better, and in a week was out, and at the end 
of another week returned to work. From this 
time he continued working all the summer and 
following winter, having only an occasional 
headache. In the spring of 1880 he took a job 
to cut some bhip timber, some distance from 
where he had been working. In going to 
the new place of labour he noticed a singing in 
his ears, and found ho could not speak, except 
to say yea or no. If he tried to say more he 
would make a mistako. The next two days 
being Saturday and Sunday he felt all right. 
On the Monday he hewed timber all day ; the 
next day, after working for three hours, he in 



a moment found he could not use his left arm 
and that it had no feeling, but in about half an 
hour the arm recovered and he resumed work, 
and continued at it all day ; but he had the 
singing in his ears, and distant sounds seemed 
near-by and intensified. The following day he 
had a Blight return in the arm at about the 
same hour. He struggled to overcome the 
feeling, or want of feeling in the arm, and 
« orked on. At last, suddenly, the left arm was 
drawn up until the hand was at the shoulder, 
he then fell to the gronnd, the left leg having 
become paralyzed. He was carried to the 
bouse, while a greenish fluid oozed from his 
mouth. He afterwards had an indistinct recol- 
lection of what took place, but was unable to 
apeak. In two hours' time he was able to walk, 
but his arm remained quite paralyzed. Gradu- 
ally from day to day power returned to the 
arm ; but to the present day its usefulness has 
remained impaired. This attack, which occur- 
red on the 12th April, 1880, was attended with 
nausea and vomiting. Similar fits occurred 
about once a week, and after each the arm for 
a time was completely powerless. Power of 
speech was usually lost, and he could not 
remember names. His condition improved 
somewhat during the month of May, but his 
arm was useless for work. On the 17th of 
June he found bis way to the General Hospital. 
One other occurrence should be mentioned. 
In the month of February, 1880, while stand- 
ing in the woods, a limb of dry cedar fell upon 
him, striking his shoulders and bending him 
forward to the ground. His head was not 
touched, and he continued his work. I should 
aUo say that about this time he noticed bis left 
eye was aflected — he saw double, and to see 
straight had to shut the left eye. Moreover, 
he felt the scalp sore to the touch in spots, with 
a little swelling. 

When be came to the Hospital be presented 
the appearance of a_ well-nourished young man, 
with a florid complexion. He had a dull look, 
and when spoken to answered in a hesitating 
manner, and his speech indicated partial 
paralysis of the muscles concerned in articu- 
lation. His memory was evidently defective. 
Nothing abnormal was found to exist in con- 
nection with the stomach, bowols, kidneys, or 
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other abdominal organs. The action of the 
heart and lungs was natural. His appetite 
was not very good, but it had been generally 
very good, but not excessive. The eyes seemed 
very prominent, and the pupil of the left eye 
was widely dilated, nor would exposure to light 
affect it in the least degree. There was a slight 
contraction of all the flexors of the left arm ; 
the hand was partially closed, and the fingers, 
especially the little one, firmly flexed. He 
complained of a dull, heavy pain in the occiput 
most of the time, and occasionally of sharp 
•hooting pain in the temples. It was some 
days after his admission before he had a fit. 
He felt it coming on and laid down. He was 
couvulsed in the left side of the body, but did 
not lose consciousness ; it lasted about fifteen 
minutes. He described the sensation of an 
approaching attack, as beginning in the fingers 
of the left band, creeping up to the shoulder, 
and then passing down the side to the foot. 
Seven weeks lacer he had another fit, seemingly 
brought on by stooping over to pick up a child. 
He felt a rush to his head, tried to walk away 
but fell in convulsions on the left side. The 
attack was of short duration. Not long after 
he was sitting down, engaged in painting a bos. 
The room was close and hot, and he felt the 
approach of a fit. But he stood up and walked 
out of the room and upstairs, aud it passed 
away. Two weeks later, on getting out of bed, 
he experienced a shaking feeling and an odd 
sensation on the left side of his face, and his 
tongue felt thick. This lasted only for a few 
minutes. The last attack approaching to a fit 
took place last October. But be slid has 
periods of warning, especially when he hears a 
sudden noise. He described it as a pricking of 
the nerves, particularly in the arm ; and there 
is occasionally an involuntary winking of the 
eye. The pupil still remains dilated, but not 
so much as it was. The arm, as a whole, has 
mostly regained its power, but the fingers are 
not under the control of the will. He has been 
for some time employed in the hospital dispen- 
sary, which he keeps in order, and carries the 
medicines to the patients. He is sometimes 
forgetful, and gets puzzled. I omitted to men- 
tion that shortly after he came in Dr. Reeve 
inatrumentally examined his eyes and found 



well-marked optic neuritis of both eyes. Re- 
cently Dr. Ryerson used the opthalmoscope, 
and he reports : " I examined Cooper's eyes, 
but did not find any very definite changes. 
There is some pallor of the left optic disc, but 
it is not definitely atrophic. His vision <b 
normal. There is diplopia above the horizontal 
line, indicating lesion of the third nerve." 

With regard to the diagnosis: When he 
came under treatment, although there was much 
which seemed obscure and uncertain, there ap- 
jicared sufficient evidence to warrant the opinion 
that the seat of the disease was at the base of 
the brain. Many of the symptoms indicated 
an intra-cranial tumour, or, perhaps, the remaina 
of a blood-clot, or products of chronic inflam* 
mation. The possibility of an abscess at first 
was admitted. I have mentioned that he at 
one time had gonorrhoea, and he admits to have 
had it more than once, but I have failed to 
learn that he ever had syphilis. At first I was 
inclined to believe from his statements that he 
had contracted the disease ; but the restoration 
of his memory and clearer statements from him 
do not support the view of syphilization. While 
many of the attacks had apparently been ex- 
cited by what he called a rush of blood to the 
head, or congestion of the bruin, it was apparent 
that there existed a permanent predisposing 
cause of the rejieated explosions. Respecting 
congestion of the brain, it may be well here to 
refer to the lectures recently delivered by Dr. 
Moxon, before the Royal College of Physicians, 
" On the Influence of the Circulation on tbe 
Nervous System." In these lectures, Dr. Moxon 
clearly shows that any important increase of 
blood in the brain is impossible at any time, 
even when the face and scalp are suffused ; but 
on the contrary that in those cases where it is 
commonly believed that congestion exists, the 
brain is deprived of the normal quantity of 
blood. A few of the symptoms brought to 
mind that form of convulsive movement known 
of late as " Jacksonian Epilepsy," in which the 
spasms are limited to one tide of the" body, be- 
ginning in one limb and spreading to the whole 
of the one side. This, Dr. Hughlings Jackson 
regarded as irritation of motor convolutions 
functionally related to the corpus striatum. But 
the same careful observer has pointed out the 
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connection between unilateral fits with double 
optic neuritis and new growths involving the 
brain. And Dr. Bramwell, of Edinburgh, says 
that it is a most important practical fact to 
remember that double optic neuritis is the most 
important of all symptoms of intra-cranial 
tumour, while headache is second in importance, 
and nausea third. 

As to treatment : Absolute rest of body and 
mind was for some lime t trictly enjoined, and 
when he, from time to time, undertook to do 
anything the warning symptoms clearly showed 
how necessary it was for him to have complete 
rest. At first he had only bromide of potash, 
in doses of grs. xv, every six hours. After a 
few weeks he bad in addition iodide of potash 
grs. v. per dose. On the 29th September the 
iodide was increased to grs. x. three times a 
day. October 22od proto-iodide of mercury 
was ordered, which in a week's time caused 
tenderness of the gums, when it was discon- 
tinued. The iodide and bromide were then 
resumed, grs. x. and xv., and these he has con- 
tinued to take up to the present. In Septem- 
ber a Be ton was introduced at the back of the 
neck, where blisters had previously been applied. 
He felt great relief from the seton, and it re- 
mained in for two months. In December, at 
bis own request, another seton was placed in 
the neck, from which he again found great 
relief from pain in the head. 

I omitted stating that the pitient says he 
rarely takes alcoholic drinks, and never had 
been using them immediately before any of the 
attacks. 

I nny say that the iodide of potash has been 
used with the view of promoting absorption of 
any adventitious material, whether specific or 
otherwise, and the proto-iodide likewise. I was 
led to employ the seton from experience acquired 
many years ago when House Surgeon in a New 
York Hospital, where in a nutnbor of instances 
of chronic brain affections, probably of a syphi- 
li io nature, the use of the seton was followed 
by marked relief and ultimate recovery. 

Dhcussion. — The President (Dr. Workman) 
said the case described by Dr. Canniff was one 
ol very great interest, and Dr. C. was deserving 
of the warm thanks of the Association for the 
clearness and exactitude of the details furnished 



by him ; he was, however, strongly inclined to 
think that the symptoms justified apprehension 
of a syphilitic complication, and he regarded the 
adoption of specific treatment, in that relation, 
as a very judicious decision. We all know 
that denial of venereal misfortunes by patients 
is often of questionable reliance. As regarded 
the cerebral location ascribed to the case by 
Dr. C, he (the President) was inclined to 
assign it to the cortex, rather than to the base 
of the brain. The prodromic sensation men- 
tioned by the patient, as commencing in the 
fingers, would seem to point to the motor-centre 
of the arm, as the locality of initiatory mm bid 
disturbance. Ferrier places this centre in the 
ascending parietal convolution, and I believe 
he has been sustained in this view by other 
careful experimenters. It is not, however, 
improbable, from the aphasic symptoms 
occasionally observed, that the cerebral trouble 
extends beyond the motor-centre of the arm, 
and involves the third frontal convolution. 
Whether, however, the primary morbific 
agency may be of syphilitic character, is a 
question for ulterior decision ; but when 
amelioration or cure follows specific treatment, 
the presumption of syphilitic influence is very 
strong. 

Dr. McFarlane thought the case to be clearly 
one of syphilitic origin, but believed the sub- 
ject of localization of lesion in cerebral tumour 
to be one of extreme difficulty. He, therefore, 
would not hszard an opinion as to the precise 
location of the tumour, but advised perseve- 
rance in the anti-syphilitic treatment, with 
augmentation of the dose. 

Dr. Oldright agreed as to the syphilitic 
nature of the trouble, and would give iodide of 
potash in large doses as well as mercury. 

Dr. Teskey said that from the symptoms 
observed and related in the paper, one would 
not hesitate in coming to the conclusion that 
there existed some intra-cranial lesion, pro- 
bably a tumour, which would be further con- 
firmed if, by examining the fundus oculi, 
retinal changes were found. But what is most 
important in view of treatment is to determine 
the character of the growth. And first, con- 
sidering the age of the patient, one would be 
led to exclude tubercle, aneurysm, and malig- 
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nant disease, and at tho same time to suspect 
syphilitic deposit ; but, in the absence of any 
reliable history, either for or againBt that 
hypothesis, we have the treatment, which has 
been anti-syphilitic, and attended with marked 
improvement, thus confirming in some measure 
such a diagnosis. 

Dr. Cameron said the case was interesting, 
as presenting an example of left hemiplegia 
with aphasia. The evanescent character of the 
symptoms pointed to a discharging rather than 
destroying lesion of the cortex, and their varying 
and shifting tendency pointed to syphilis. The 
existence of hemispasm (convulsion), without 
loss oi consciousness, might, perhaps, point to 
embolism, or vascular obstruction, as HughlingH 
Jackson held hemiplegia without ioss of con- 
sciousness did ; but certainly the occurrence of 
headache, nausea, or vomiting, and double 
optic neuritis, pointed strongly to tumour. 
The clinical history and transient character of 
the symptoms, the cleariug up of the optic 
discs between Dr. Reeve's and Dr. Ryerson's 
examinations, suggested syphilis, and he con- 
curred entirely in the treatment, but would 
push the iodide to 200 grains a day if need be. 

Dr. Temple bad recently had three cases of 
cerebral tumour under his care. One proved 
fatal, and post-mortem examination disclosed 
two tumours. The other two cases are still 
under observation. In the fatal case profound 
drowsiness with severe headache were the only 
two symptoms. The patient could be roused, 
would take food, and at once go to sleep again. 
In the other two cases, great disturbance of 
vision is the most prominent symptom. One 
is so blind that Bhe has to be led about by the 
hand ; general health not bad. In the third 
case, vision is much disturbed ; patient sees 
objects much distorted, upside down, disap- 
pearing and reappearing suddenly ; fixed 
headache is complained of. In all three cases, 
double optic neuritis existed ; in none had 
vomiting or paralysis been present. 

Dr. Cannjff replied. 

Opium Eating — Charles Chassiignac, in 
the A/. 0. Medical Juurttul, repoita a case of 
20 years' staudiug, iu which 1 dr. of morphia a 
day had been taken, and 50ugr. gum opium. 
Cured by sudden deprivation. 



OTES OF THE SECOND DEMONSTRA- 
TION IN THE MORBID ANATOMY 
COURSE IN McGILL COLLEGE. 

BY W. OSLKR, M.D., M.B.C.P. LOND. 
(Reported by Mr. R. J. B. Howaxd, B.A.) 

Gentlemen, — I. We are accustomed at the 
Hospital to recognize typhoid fever by the 
fever, diarrhoea, and other abdominal symptoms, 
and by the marked early prostration and mus- 
cular weakness which is so familiar to you all. 
But there are cases of this disease in which the 
muscular prostration and constitutional affection 
is so slight, that the patient may never take to 
his bed. In these ambulatory cases — the ty- 
phus ainbulatorius of the Germans — the pa- 
tient, though feeling out of sorts, feverish, per- 
haps suffering from headache, furred tongue, 
and diarrhoea, will not give in : he scorns the 
suggestion of his friends as to " knocking up," 
and going to bed : and will go about his work 
as usual, till forced by weakness or some acci- 
dent to give in and send for a doctor. I have 
often observed and pointed out to you, that 
these cases, when they do succumb to the 
disease, are apt to suffer a very bad 'bout of it : 
and the prognosis is unfavourable in proportion 
as the patient has resisted the onset of the 
disease. 

It was from a case which I believe to have 
been of this nature, occurring in the practice of 
Dr. Treuholnie of this city, that I obtained the 
specimen which I will show you in a few mo- 
menta. Sudden accidents may occur in this 
ambuletory form : haemorrhage from the bowels, 
or intense abdominal pain duo to perforation. 
Such cases are fortunately rare : but not so 
rare but that you will meet with them occa- 
sionally, and probably be much puzzled as to 
their nature. 

In this case the patient was a man 63 years 
of age, who up to Tuesday had been well : be 
went about his work on Tuesday as usual, but 
returned to his home in the afternoon, com- 
plaining of great abdominal pain and distress. 
In the evening he sent for Dr. Treuholme, who 
informs me that he found the p&lieut pale and 
collapsed, looking like a cholera patient; but 
that no alvine dejeciions were passed. That 
evening he did pass a large amount of blood. 
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Next morning he was very much depressed, not 
feverish, complained of severe abdominal pains. 
In the afternoon he again passed blood, and 
died that evening. 

At the post-mortem, we found the ileum 
much congested— the mesenteric glandsenlarged 
and deeply engorged. The jejunum presented 
the numerous diverticula which you saw in the 
last demonstration. Cutting the bowel open, 
we found the Peyers' Patches uniformly en- 
larged, tumified, and presenting an appearance 
■trongly suggestive of typhoid. The surface is 
cribriform, looking like the top of a thimble, 
the intervening bridges between the depressions 
covered with thin grayish-yellow exudation. 
The solitary glands are much enlarged through- 
out the entire ileum, while the mucosa is deeply 
congested. No distinct ulceration exists : only 
great swelling of the Peyer's Patches, and their 
cribriform appearance, due to the distention 
and rupture of the small follicles. The blood 
doubtless came from the distended capillaries 
in the Ileum. The spleen was not enlarged, 
but deeply engorged, and its pulp softened. 

Now this I believe to have been a case of 
ambulatory typhoid, proving fatal from hemo- 
rrhage at an early stage of this disease. I have 
seen one other case of typhoid fatal by basrao- 
rrhage in the first week. In it there was also 
no ulceration. In 7 out of 80 fatal cases of 
haemorrhage in this disease, noted by Lieber- 
meister, the bleeding occurred in the first week. 

IL Last week, gentlemen, I showed you a 
specimen of aneurysm of the aorta : it was a 
large saccular aneurysm springing from the 
transverse arch, and pressing back against the 
trachea; and I there told you how common 
these thoracic aneurysms seemed to be in this 
country. To-day I have another specimen to 
show you, taken from a patient of Dr. Roddick's. 
You see that these saccular dilatations spring 
from the arch in this case. Of these, one 
springs from the top of the ascending part, and 
projects to the right side ; it displays three or 
four bulbous dilatations. All of these, and in 
fact its entire cavity, are filled with firm lami- 
nated fibrous clot. From the posterior part of 
the transverse arch, springs another large sac, 
the size of a billiard ball, extending between 
the aorta and the trachea, compressing the lat- 



ter tube just at the bifurcation, but no erosion 
has taken place. The whole arch is dilated ; 
the walls thick and show many gelatinous but- 
ton"! of atheroma. The great vessels are not 
involved by the tumors. 

Notice, gentlemen, the intima. You see it 
is uniformly coloured a brilliant red. Such 
colour is at onee associated with active inflam- 
mation. I am sure that two-thirds of you 
would, if asked, tell me that the intima is here 
acutely inflamed ; and a sad mistake you would 
make. For this colouration has nothing to do 
with inflammation — it is simply due to post- 
mortem staining, or imbibition of the blood- 
colouring matter. The lining membrane of the 
heart and vessels when infl tmed does not show 
a vivid red. When yon see the intima thus 
stained, it is usually a post-mortem appearance 
— nor is it usually developed till some days 
after death, occurring more rapidly in hot 
weather. In cases of death from septic condi- 
tions, you may meet with this staining a very 
few hours after death, as occurred in a case of 
septicaemia from acute necrosis of the tibia, in 
which I found it strongly developed only four 
hours after death. 

The heart, in this case, is quite normal, ex- 
cept for a very little hypertrophy ol its ven- 
tricles. This illustrates what I told you last 
week, that in cases of thoracic aneurysm, the 
heart usually escapes any secondary changes. 

As regards the clinical aspect of this case. 
The symptoms had only lasted some two 
months. There was the characteristic aneur- 
ysmal cough, dyspnoea, pain. On percussing 
his chest, there was dulness about the first and 
second bones of the sternum, extending to the 
right side. But there was no bruit ; no ab- 
normal pulsation, that so-called infallible sign ; 
tugging at the trachea did not exist ; the pupils 
were of equal size ; and none of the evidences 
of intra thoracic pressure existed, other than 
those mentioned. 

I omitted to say that the radial pulse was 
not quite the same on each side. 

I will pass round with this specimen, the one 
which you saw last week ; note especially the 
condition of the intima, and compare it with 
the high degree of atheroma in our last speci- 
men. You may notice too, that the whole 
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aorta is greatly dilated, while in last weekV 
specimen it was not so at all. 

III. The specimen I have next to show you, 
was taken from a woman, aged 40, who was 
admitted into the hospital with fever, and great 
pain in her belly. The case was believed to be 
one of typhoid fever, but, before her death, 
peritonitis was made out. She was married ; 
bad a child a year ago ; and, I have learnt that 
her labour was a difficult one, and her 
"getting up" slow. Her present illness dates 
from eight or ten days before admission, she 
being feverish and complaining of abdominal 
pains ; but she did not take to her bed till a 
few days before entrance, and she died on the 
third day in hospital. 

Most of you saw the autoppy performed. We 
found extensive purulent peritonitis; about 
fifty ounces of thick, creamy pus filled the 
cavity ; the coils of intestines were deeply in- 
jected, matted together, and between them 
iwxkets of pus existed. On looking for the 
cause of this condition, no perforation or ulcer- 
ation could be found in the course of either 
small or large bowel. But as we approached 
the sigmoid flexure of colon, we saw a project- 
ing mass lying between it and the psoas ; this 
tumor was soft and fluctuating, and full of pus. 
It was, in fact, an abscess in the left broad 
ligament. It did not appear to have perfor- 
ated, but its wall was soft and infiltrated with 
pus, and its peritoneal investment was in a 
state of purulent inflammation. The contents 
of the pelvis, which I now show you were re- 
mo vid en mas**. We found abscesses in both 
broad ligaments. That on the left side was 
very large, distending the broad ligament, 
reaching down behind the womb to the level of 
the os uteri. In the right broad ligament are 
several smaller abscesses — thiee of them — quite 
isolated and distinct. The left ovary was mat- 
ted into the abscess wall, and quite flattened; 
the right ovary was healthy. 

The womb was enlarged, the endometrium 
thick, thaggy, and coated with a layer of pus, 
indicating chronic endometritis 

These abscesses of the broad ligaments are 
by no means rare ; and they often produce just 
this condition. This they usually do by perfor- 
ating and discharging into the peritoneal 



cavity, when a general peritonitis, of course, en- 
sues. They are themselves usually a sequence 
of parturition. Probably, in this case, the 
hard labour set up some parametritis, which 
passed on to form these abscesses, and they in 
turn, by perforation, or by mere contiguity, 
set up the peritonitis. Or the chronic endo- 
metritis, which here existed, may have tpread 
through the fallopian tubes to the broad liga- 
ment. 

The womb shows in its upper and interior 
part an isolated tumor, of the size of a horse- 
chestnut It is an intramural uterine fibroid, 
or more properly, fibro myoma, and we shall 
have many examples of this form of neoplasm 
before this course is ended. The point of in- 
terest about this one is, that it is undergoing a 
change. In places it is soft. It has not the 
pearly glistening look usual in such tumors, 
but a dull, opaque yellow hue. In fact it is 
caseating, which is one of the commonest of the 
degenerations to which these tumors are prone ; 
another common change being calcification. 

Here h the right kidney from the same 
patient. I have cut it open so as to lay bare 
the pelvis, and you see inside, three or four 
hard concretions. These are renal calculi. 
They are irregular in sizo and shape, the largest 
about the size of a bean, and of a light orange- 
brown colour. There is no history of renal 
colic in this case. The larger of these stones 
could not have passed down the ureter, but 
would probably have produced the changes 
which follow obstruction of the ureter; these 
are well illustrated in this plate which I will 
pass around. 

IV. Next, I will call your attention to these 
organs taken from a phthisical woman, who 
you remember died in Ward 24, last week. 
Her lungs showed the usual evidence of the 
disease in an advanced stage. I shall only 
show you the apices. In this there is a cavity 
of the size of a small apple ; this has smooth 
walls, and is lined by a distinct gray pyogenic 
membrane. About the cavity is much fibrous 
tissue, and it is to this that I especially call 
your attention. You see it surrounds, and to 
some extent, limits the cavity ; and it is formed 
from the thickening of the trabecule; of the 
lung ; it has nothing to do with the pleura. 
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There are, you see, many small tubercular 
nodules and peribronchial granulations scat- 
tered through the lungs ; some caseous nodules 
as big as peas. 

This case illustrates one of the common 
sequelae of phthisis, albuminoid degeneration. 
This occurs usually after chronic suppuration, 
as in phthisis, bone diseases, and tertiary 
syphilis. Here we have the spleen and the 
kidneys affected. 

In the spleen only the Malpighian bodies 
are affected; they are swollen and translu- 
oent, looking like boiled sago-grains, whence the 
name of sago-spleen applied to this condition. 
In other cases, the process may be more 
diffused, as in the remarkable case some of you 
saw last year in the course of these demonstra- 
tions. In the kidney, the degeneration usually, 
as in this case, first affects the Malpighian 
holies, and the smallest blood vessels. 

Now if you do not recognize this condition 
with the naked eye, often a very difficult mat 
ter, you may definitely ascertain it in one of 
two ways. You may put a section under the 
microscope, when the elements will be seen in- 
filtrated with a gelatinous stuff of a waxy look. 
Or you may apply to a freshly cut surface some 
fluid which will affect it characteristically. 
Such a fluid is tincture of iodine. You see 
when I run some over the surface of this kid- 
ney, the healthy tissue is stained a uniform 
reddish-brown color, while the albuminoid sjxjts 
become a dark iron or mahogany brown. In 
the spleen this appearance is even mow marked 
and striking. 

The liver in this case was fatty. This is of 
common occurrence in phthisis, and needs no 
remark, but you had better examine the speci- 
men Bent round cart'fully, as it is important to 
at once recognize this common condition. 

Now this patient died from acute ulcerative 
colitis. She complained of great pain, diarrhoea, 
and dysenteric symptoms. But this does not 
appear to have been a tubercular colitis at all. 
The mucous membrane is rough thick, and 
studded with countless small ulcers, whose base 
is haemorrhagic. The whole gut has a worm- 
eaten look. 

The appendix vermiformis shows an interest- 
ing condition in this case. It is large and 



dark ; presenting no adhesions to other parts. 
On opening it, the end is distended ; half an 
inch from the end is an ulcer, nearly half an 
inch in diameter, in the centre of which is a 
faecal concretion. The ulcer has sharp, clean 
cut edges, and look how thin the base is ; not 
much here between the peritoneum and the 
faeces. Now these little faecal concretions often 
form in the appendix. They cause irritation, 
and inflammation of the lining wall, and this 
may lead to ulceration and perforation. With- 
in a year, had this woman lived, she would 
have died from peritonitis from this cause. The 
result depends greatly on the situation of the 
appendix. If between the caecum and the ab- 
dominal wall, it is away from the cavity of the 
peritoneum ; and when perforation occurs, not 
peiitoniiis, but perityphlitis is set up. But if 
it hang free in the abdominal cavity, the result 
is not so fortunate, for general and fatal peri- 
tonitis is sure to follow. It is remarkable in 
what diverse situations the appendix may lie. 
In one case in which I performed the autopsy, 
I found that it whs adherent to the lumbar 
vertebra;, that an abscess had been set up here, 
tint the Fmall bowels were adherent to tha 
walls of this abscess, which had opened into 
them ; and the fatal result was due to haemo- 
rrhage from an eroded mesenteric artery. In 
other • 'hmos the bladder has been the site of 
adhesion and perforation. 

V. Another specimen was submitted for ex- 
amination while fresh, but the remarks upon it 
were deferred till a future occasion. It was a 
case of submeniiigeal extravasation. The man 
died from the effects of a fall. The base of the 
skull was fractured. The blood was spread in 
a thin layer over the surface of the brain, being 
thicker over the sulci ; and there were several 
spots of extravasation into the substance. In 
the very centre of the cerebellum was a large 
clot, the size of a horse-chestnut 

m — 

Dr. H. Hagar recommends that tincture of 
chloride of iron be mixed with simple syrup 
and then with milk, this mixture not affecting 
the teeth nor the usual styptic taste being 
apparent. — (Druggists Circular.) Philadelphia 
Medical Titnes. 
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SUPBA-PUBIC LITHOTOMY. 

BY A. GROVES, M.D., FERGUS, ONT. 

Having lately performed the supra-pubic 
operation in two cases of Btone in tbe bladder, 
I thought it might possibly be of some interest 
to tbe members of this association, to give the 
method of operating, the after- treatment and 
the results. 

It will be found that the text-books are, as 
a rule, far from giving proper instructions as to 
the method of operating. This is perhaps easily 
accounted for, when it is remembered that few ( 
if any, of our best surgical authors have ever 
performed the operation. This want of explicit 
directions in ordinary works must be my excuse 
for a rather minute account of the manner in 
which I operated. 

The usual preparatory treatment having been 
carried out, and the time for operating having 
arrived, tbe patient is placed on a table of con- 
venient height, in a good light, and is thoroughly 
anesthetized. The urine is drawn off, and the 
bladder partly filled with warm water, which 
may be carbolized if the operator favours the 
use of antiseptics. A curved staff — grooved on 
its concave Bide to the distance of about two 
inches, beginning at the extreme point — is now 
introduced and brought in contact with the 
stone. Of course tbe operation must not be 
proceeded with unless the presence of a stone 
can be dististinctly demonstrated when the 
staff is passed. The staff is now given into the 
hands of an assistant ; who keeps it in a line 
parallel with the patient's body, the point 
directed perpendicularly upwards, and the con- 
cavity of the instrument embracing the pubic 
bone. Tbe supra-pubic region having been 
previously shaved and oiled, an incision is made 
in the median line extending upward about 
three inches from the pubea. The remainder of 
the cutting should be carried out like a careful 
dissection — coolly and quietly. After dissect- 
ing through any fat that may exist, an opening 
just large enough to let a finger pass is made 
throngh the linea alba and tranversalia fascia 
close to the pubic bone. The point of the staff 
can now be felt in the bladder, and by using the 
finger as a guide and director the incision can be 
enlarged to any required extent without at all 



endangering the peritoneum or exposing it to any 
rough usage. The finger is now pressed gently 
upon the bladder immediately over the point of 
the staff, and staff and finger moved in the 
direction of the fundus to the extent of an inch 
and a half. A sharp-pointed bistoury is then 
passed into tbe groove of the staff just in front of 
its extreme point, the cutting edge being 
directed toward the pubes, and the bladder 
incised as far as necessary. The finger ia then 
passed into the bladder, and the position of the 
stone ascertained, the staff withdrawn, and the 
calculi removed by the forceps or scoop. The 
bladder is then washed out, a soft rubber 
catheter passed, the patient placed in bed, and 
a piece of fine sponge inserted in the wound to 
absorb any urine that may rise into it 

In describing the after-treatment I cannot do 
better than transcribe the notes of a case which 
my friend, Dr. J. G. Mennie, kindly took 
charge of for the first twenty-four hours after 
the operation. In this case the patient alwayB 
chilled after an instrument was passed, and 
consequently it was thought advisable not to 
leave one constantly in the bladder. 

"The operation was finished at 11 a.m., and 
patient put to bed. At 12 noon, he recovered 
from tbe effects of the chloroform, the wound 
was then dressed by inserting a fresh sponge 
moistened with a carbolic-acid lotion, — 1.40 — 
and also passed a soft rubber catheter, and 
drew off the urine, which amounted to about 
four ounces. He was at this time free from 
pain. At 1 p.m. drew off about JviiL of urine. 
He was still easy, but had an intense desire to 
pass urine. Pulse 88, and temp. 99$. At 1.30 
changed tbe s|x>nge in tbe wound ; and at 2 he 
passed >i ii . of urine naturally, and took a severe 
chill which lasted 20 min., during which warm 
irons and hot water (in bottles) were applied 
to the lower extremities, and warm drinks 
administered. Pulse 92, and temp. 99. At 2.30 
he had another chill which lasted a few minutes, 
returning at intervals. Pulse 95, and temp. 
99$. At 2.50 he passed $ii of urine, which 
caused considerable pain, resembling that pre- 
'vious to the operation, chills still recurring. 
At 3.30 passed urine, and having at intervals 
two or three spoonfuls of milk and water, 
vomited a considerable quantity of fluid. 
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Changed the sponge. Pulse 100. At 4.05 be 
appeared to be somewbat easier, and passed 
about y\. of urine. At 4.45 sponge was again 
changed, and jii. more urine passed. At this 
time he became fevered, with flushed face and 
cool hands. Pulse 105, and temp. 100. At 
6.00 he passed Jiii. of urine, wound wa8 cleaned, 
and a fresh sponge inserted. Fever continued. 
Pulse 117, and temp. 101. At 6.30 and 7.00 
respectively, he passed Jii. of urine. At 7.30 
wound was dressed as before. Still much 
fevered. Pulse 120, and temp. 101 J. He was 
drinking considerable water, and lemon juice — 
about 3ii. at a time. At 8.20 passed a little 
urine, and at 9 00 the sponge was changed, and 
considerable urine taken from the wound. Fever 
abating. Pulse 1 10, ajid temp. 100. At 10.00 
much pain accompanied the passing of a little 
urine. Administered 20 minims tincture of 
opium, and dressed wound at 11.00. Be- 
tween 11.00 and 1.00 am., he slept 45 
minutes, and passed the usual quantity of urine 
twice. There was a considerable amount of 
urine in the wound at 1.00. Wound was 
dressed, and fever much abated. Pulse 98, and 
temp. 99. Wound was dressed again at 3.00. 
He obtained short naps, and passed urine. 
Fresh spoDge inserted and wound cleansed at 
4.00. At 5 30 the wound was attended to again. 
Pulse 89, and temp, normal. At 7.00 the 
wound was cleansed and dressed, patient free 
from pain. He slept about half an hour 
between 7.00 and 8.00. At no time after this 
did the temperature rise above the normal, and 
after four days a rubber catheter was left in the 
bladder until the eighteenth day; when the 
deeper parts of the wound were healed, and he 
whs able to urinate wholly naturally." 

The patient in this case was sixty-seven, 
exceedingly stout — weighing three hundred 
pounds — and had been a very great drinker. 
There, were six calculi found in the bladder. 
Five of them measured over an inch each in 
diameter ; the sixth being somewhat smaller. 
The progress of the case from first to last was 
most satisfactory — no untoward symptoms 
arising after the first twenty-four hours. 

My next patient was a roan of sixty-three ; 
but so broken down and debilitated that he had 
the appearanee of a sickly person of eighty. 



His death had been looked for every day during 
last winter, and his Bufferings were very great. 
In compliance with his most urgent solicitations 
I operated and removed a stone measuring 
nearly an inch and a half in its longest 
diameter. His progrets has so far been very 
good, but the wound is not yet quite healed ; 
as it is only the seventeenth day since the 
operation. 

In concluding this paper, I think I cannot 
urge too strongly on the members of this Asso- 
ciation the advantage of this method of 
operating. It appears to me that any one who 
gives it a fair trial will be so satisfied with 
the results that he will afterward try no 
other. There are no important structures 
injured, and no damage incurred in comparison 
to those of the perineal operation, in which a 
region filled with veins, arteries, nerves, and 
lymphatics is cut or torn through. I know that 
statistics appear to make the supra-pubic a 
dangerous operation, but on analysing the cases 
impartially, it will be found that the majority of 
those who died were most unfavourable ones 
for any operation, or were those on which the 
perineal operation had failed , and very many 
of the minority died from causes not fairly 
attributable to the method employed. It seems 
to me that it is not fair to condemn an opera- 
tion for the unskillfulness of the operator ; and 
for this reason I would eliminate from the 
statistics those cases of death caused by bursting 
the bladder by injecting too much fluid into it, 
also all cases where the peritoneum has been 
cut, and those where a perineal operation has 
been performed to allow drainage. 



Birth Marks. — The following good story is 
told of a physician of Dayton, Ohio: The 
doctor was recently attending a case of labour 
in the family of one of his patrons, who, though 
a very excellent man, is a little slow in the 
payment of his medical bills Immediately 
after the birth of the babe, the father nervously 
asked, — "Doctor, is the baby marked 1" 
" Yes," quietly replied the doctor, " It is 
marked ' C. O. D.' " It is needless to add that 
the bill for that baby was promptly settled. — 
Ohio Medical Journal. 
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SYMPTOMS OF THE INITIAL PERIOD 
OF GENERAL PAR \ LYSIS. 

BY DR. E. REGIS. 

A general paralysis often begins by a Btage 
of functional exaltation, during which the or- 
ganic functions undergo simultaneously, or 
singly, an increase of activity. 

This exaltation is the result, at the same 
time, of an inflammatory process which is going 
on at this epoch in the brain : it is proportioned 
to the intensity and the energy of the irritative 
action which is occurring in the superficies of 
the cerebral convolutions. An important char- 
acter of the cerebri excitation is drawn from 
a repulsion for work, which becomes more ap- 
parent when the patient has been Bet to a 
troublesome and prolonged labour. 

The apparatus of vegetative Hie participates 
in this excitation of the functions. The tem- 
perature in these patients is raised to (38.5°) 
1(1 1.03. The pulse sometimes is 100. The 
respiratory movements are repeated up to 40 
times a minute, and appetite and thirst are 
increased. 

The urine contains no more urea than form- 
erly, but at times we rind there a certain quan- 
tity of glucose. The author attributes, perhaps 
correctly, this glycosuria to the fact that the 
phlogistic action has extended as far as the 
floor of the fourth ventricle. — (La Salute) 
L Union iledicaU. 



Inoculation or Monkeys with Tubercle. — 
Some interesting ex]>erimeiit8 have been per- 
formed by M.M. Kritdiaber and Dieulafoy,on the 
artificial production of tubercle in monkeys. 
* * * The conclusions drawn from thete 
investigations are: (1) That human tubercle, 
when inoculated, kills a monkey in nine out of 
ten cases, with lesions analagous to those met 
with in man. 2. The effect of the inoculation 
varies according to the substance employed ; 
the gre\ granulation is most, and the pulmon- 
ary parenchyma least, infectious. 3. Two 
monkeys only were found to be insusceptible. 
— London Lancet. 



Pathological Changes in the Retina 
associated with Progressive Pernicious 
Anaemia. — In Klin. Monats.fiir Augenheilkunde 
(Dec 1880), TJhthoff describes the changes 
revealed by the microscope in the retinae of six 
eyes removed after death from four cases of 
fatal pernicious anaemia. They were, 1, hemorr- 
hages, limited chiefly to the nerve fibre and 
intergranular layers, and situated for the most 
part near the posterior pole, especially around 
the liisk ; 2, varicose hypertrophy of the nerve- 
fibres, affecting chiefly those of the most in- 
ternal layers, so as to cause them to intrude 
upon the vitreous body, and consisting chiefly 
of the often-described shining, or finely granular 
masses of spherical, or Bpindle-shaped or retort- 
like form ; 3, homogeneous colloid, or finely 
granular masses in the inter-granular layer, 
present in one case only. It seems from these 
observations that progressive pernicious antemia 
must be added to the list of morbid conditions 
which give rise to a peculiar varicose hyper- 
trophy of nerve fibres. — London Medical Record. 



Bovine Tuberculosis in Man.— Dr. Creighton 
(of Cambridge), thinks that if the view be once 
adopled, that bovine tuberculosis is communi- 
cable to man, the origin of many cases of 
human tuberculosis hitherto insufficiently 
explained will be made clear. Cases of ab- 
dominal tuberculosis, of tubercle of serous mem- 
branes, of general tubercle resembling in its 
course typhoid fever, and others, will thus 
receive a new significance. We may also com- 
mend to notice his suggestive inquiry as to 
whether some of the milk epidemics of supposed 
typhoid may not have been cases of this nature, 
an inquiry which has received an apt illustra- 
tion in an outbreak of " tubercular fever" at a 
school in Bristol, recorded by Dr. W. H. 
S(>emer. — London Lancet. 



Quebracho. — The results of recent experi- 
ence with this drug in Bellevue Hospital have 
been confirmatory of its value in dyspnoea in 
all its forms. The fluid extract, in doses of 
from twenty to sixty drops, every hour or two 
as called for by the symptoms, has been found 
uselful in our hands also, without regard to 
the exciting cause of the dyspnoea. — Indepen- 
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M. Rendu, in a paper in L Union MedicaU 
upon scrofula and tuberculosis, thus concludes : 
1. The so-called tubercular follicle is not a 
specific element, it is met with in a number of 
accidental new-formations, and although incon- 
testable more frequent in tubercular products, 
it cannot be considered as having any absolute 
value. 2. Scrofula is a veritable diathesis, 
characterized by a series of variable manifesta- 
tions upon which it imprints a special physiog- 
nomy. The dominant characters of its lesions 
are indolence and torpidity. 3. Tuberculosis, 
on the contrary, is not a diathesis; it presents 
itself after the manner of parasitic diseases, 
always ready to break out when the organism 
is debilitated. 4. The relations of scrofula and 
tubercle are nothing else than those of the soil 
and the seed— scrcfula the soil, and tubercle the 
parasitic germ, so much the more invading as 
the organic foundation is more sterile. 

Typhoid Fever with Low Temperature. 
— Frantzel (Zeit. far Klin, Med., Band iL s. 
217) desciibes severe cases of typhoid fever 
which attack exhausted individuals, and which 
run their course with low temperature or with- 
out fever, but in which occur general collapse, 
serious cerebral symptoms, and tendency to 
gangrene of the extremities, which run a 
strikingly acute course. Such cises indicate 
that high temperature is not the only cause of 
death in typhoid fever, but that cerebral symp- 
toms are of great importance, and that patients 
even with low temperature must be carefully 
watched, to preserve them from the many evil 
consequences of even quiet delirium.— London 
Medical Record. 



Compression op Carotid in Trigeminal 
Neuralgia. — Dr. Seifert (Berlin Kim Woch- 
ensch, 1881, No. 11) publishes three cases of 
trigeminal neuralgia, in winch he successfully 
employed compression of the carotid, as recom- 
mended by Gerhardt. The compression was 
made to last from fifteen seconds to one and a 
half minutes, and repeated as often as the pain 
was interrupted, while arsenic and quinine 
were likewise administered. Gradually, the 
intervals were lengthened. — London Medical 
Record, 



ELBOW FRACTURES. 

PRACTURE OP THE CONDYLES OP THE HUMERUS — 
TREATMENT BY THE STRAIGHT POSITION. 

Reported by Bernard Bartow, M. D. 

Cote 1.— May 14, 1881, A. B., »t. 4, fell 
from a height of four feet, striking upon her 
left elbow. I saw the patient six hours after- 
ward and found the left elbow much swollen, 
the tore-arm flexed at an angle of 30°, the 
olecranon projecting prominently, as in lux- 
ation, the lateral diameter of the joint increased, 
and movement of the fore-arm accompanied by 
pain. Further examination showed that the 
internal condyle was movable, crepitant and 
displaced. From the character of the crepitus 
it was evident that the fracture followed, in 
part, the line of the epiphysis. The attempt 
was made to crowd the condyle into its place, 
with the fore-arm extended ; the fore-arm was 
then placed in the rectangular position, and 
the whole secured by a piece of belt leather 
moulded upon the back part and sides of the 
limb. After 48 hours the splint was removed 
to examine the joint. The swelling had sub- 
sided, \»ut there was a recurrence of the dis- 
placement similar to that observed on my first 
visit. In addition, the muscles contracted, 
fixing the parts as firmly as if it were purely 
a dislocation of the fore-arm. 

The day following I examined the pitient s 
elbow with the help of an anaesthetic, and then 
ascertained that both condyles were movable. 
Crepitus existed between them, as well as be- 
tween the condyles and the end of the humerus. 
The diagnosis was, separation, aud splitting, 
of the <pi|'h)sis. The spreading of the joint 
seemed to be due to the crowding apart of the 
condyles by the flexion of the fore-arm. Firm 
extension of the fore-arm permitted the easy 
replacement of the condyles — causing all de- 
formity to disappear. While forced extension 
of tho fore-arm was maintained by an assistant, 
a piece of moistened belt leather was moulded 
upon the limb, investing it completely with the 
exception of a space one inch wide upon its 
anterior surfaces. This was secured with a 
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bandage. The adaptation of the leather to the 
contour of the liinb was j>erfect; becoming 
firm in fifteen minutes, all tendency to dis- 
placement of the fractured parts was wholly 
overcome. The limb was maintained in the 
straight position for two weeks. Strong union 
having taken place at the end of tint time, the 
fore-arm was flexed to the right-angle position 
and secured with the same splint, altered to a 
rectangular one, by cutting a V-shaped piece of 
leather from its sides opposite the elbow-joint. 
During the two following weeks the degree of 
flexion was gradually increased, until the ex- 
treme point to which tho fore arm could be 
bent, was reached. At the end of four weeks 
the splint was removed, permitting the limb to 
straighten ; a bandage was the only support 
worn after that time. Six weeks from date of 
injury the functional recovery of the joint was 
nearly complete ; a loss of about one-fifth of 
the flexion power was the only impairment of 
motion. (At the time of writing — four months 
after the injury — the extent of motion in the 
elbow-joint of the aff cted limb, is, in all re- 
spects, as perfect as that of its fellow.) 

Case 2.— June 21, 1881, R. F., cet, 5, fell 
from a gate upon whieh he had been swinging, 
injuring his left elbow. The point upon which 
the blow was received could not be ascertained, 
lie was attended by Dr. R. II. Hopkins shortly 
afterward, who diagnosed : fracture of the ex- 
ternal condyle, and fracture of the internal 
epicondylo of the humerus. The line of frac- 
ture of the external condyle was partly epiphy- 
sial ; the epicondyle separation was wholly 
epiphysial. The displacement of the external 
condyle was outward and backward ; the head 
of the radius was dislocated and followed the 
condyle. There was marked increase of the 
lateral diameter of the joint. The fractured 
parts were adjusted, the fore-arm flexed at a 
right angle, and the whole secured with lateral 
splints of binder's board. Upon examination 
the second day, the appearance of tho joint did 
not satisfy Dr. II., and he invited me to see 
the patient with him. The external condyle 
had become displaced, the head of the radius 
was prominent, the breadth of tho joint was 
increased, and the fore-arm firmly fixed in its 
flexed position by the contraction of the mus- 



cles. I suggested dressing the fracture with 
the fore-arm in the straight position. After 
Riving the patient ether, the fore-arm was 
forcibly extended. This allowed the condyle 
to be replaced, removing all deformity. While 
the fore-arm was extended, a leather splint was 
applied to the entire limb, as in Case 1 ; this 
secured the fracture perfectly against displace- 
ment. On the twelfth day, quite firm union 
having taken place, the fore arm was flexed to 
a right-angle position, and the splint re-applied. 
The flexion was gradually increased, until the 
end of the fourth week, when the splint was 
removed, and a bandage substituted. The 
motions of the joint were wholly restored at 
the end of the sixth week. There was no dis- 
placement at the points of fracture. In both 
instances the " carrying function " of the limb 
was unim|>aired. 

In a recent paper* Dr. Allis, of Philadelphia, 
has shown, in a very able manner, why de- 
formity and anchylosis follow the employment 
of rect ingular splints in the treatment of frac- 
tures through the condyles of the humerus, 
lie recommends that such fractures be treated 
with the fore-arm in the extended position, 
with a view to preventing displacement of the 
condyles. In tho foregoing cases the treatment 
has been essentially in accordance with his 
views. The excellent results obtained in both 
iubtances is a good illustration of the correct- 
ness of his views. 

In the matter of an appliance I prefer a 
leather splint to the " egg-paste " bandage, or 
adhesive strips, used by Dr. Allis. The leather 
can be moulded to fit the arm as perfectly as a 
paste bandage, requires less time and incon- 
venience, is stronger, and can be sprung off the 
arm with great ease for examination of the 
fracture. 

In fracture through the condyles, firm union 
usually takes place in two weeks. It is un- 
necessary, therefore, to maintain the limb in 
tho straight position beyond that time. (Dr. 
Allis recommends that the straight position be 
maintained for thirty days.) Flexion of the 
fore-arm at the end of two weeks causes no dis- 
placement of the condyles ; and by loosening 
the tissues from adhesions, places the joint in a 
* Trans. Atiat. Soc., Jan., 1880. 
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better condition to resume functional activity, 
when all restraint shall have been removed. 

SEPARATION OP THK EPIPHYSIS OF TUE LOWER 
END OF TUB 11UMERTJS. 

M. H., aged 6, fell from a velocipede, 
striking upon the left elbow. She was attended 
at once by a homoeopathic surgeon, who ob- 
scurely diagnosed an "elbow fracture" and 
dressed it with an anterior rectangular splint. 
The patient was seen by Dr. H. It. Hopkins 
and myself, eighteen hours after the accident. 
Then the appearance of the elbow closely re- 
sembled luxation of the bones of fore-arm, 
back ward. The muscles had contracted, render- 
ing the fore-arm almost immovable. The patieut 
was etherized, and it was ascertained that there 
was complete separation of the lower epiphysis 
of the humerus. The fragment followed the 
movements of the fore-arm. Crepitus could 
not easily b* obtained by flexion or extension 
of the fore-arm ; but, with the fore-arm flexed, 
it could be produced easily, by grasping the 
condyles and moving the fragment from side to 
side. The tendency of the posterior projection 
to recur, when flexion was relaxed, and the 
complete disappearance of the signs of disloca- 
tion, when the fore-arm was extended and 
flexed, confirmed the diagnosis. The fore-arm 
was placed, semi-prone, in the right-angle posi- 
tion, and the limb dressed in a moulded leather 
splint embracing its interior and lateral sur- 
faces. After three da>8 the angle was changed 
to that of extreme flexion, which angle was 
maintained until the eighth day, when the fore- 
arm was extended at an angle of 40°. On the 
fourteenth day union was found to be quite 
firm, and the fore-arm was brought down to a 
position of full extension. Passive motion has 
been practiced up to the present time (thirty 
days from date of injury.) There is no dis- 
placement of the epiphysis ; flexion and ext n- 
sion are nearly perfect — the only obstacle to 
free motion being an abundance of inflammatory 
exudates. 

The case is interesting when compared with 
Cote 1, in which the epiphysis was split 
necessitating a radically diflerent mode ol 
treatmeut — Buffalo Medical and Surgical 
Journal. 



THE SUBJECT OP WOUND TREAT- 
MENT AT THE INTERNATIONAL 
MEDICAL CONGRESS. 

The most important and best sustained of all 
the discussions took place on Monday morning 
" on the causes of failure in obtaining 
primary union in operation wounds, and on the 
methods best calculated to secure it." Mr. 
Savory opened it in a very eloquent and philo- 
sophic speech, pointing out that primary union 
was most likely to occur when fresh surfaces 
are brought together in their natural state, and 
maintained so without disturbance. The chief 
cause of failure he believed to ba " meddlesome 
surgery," and essential principles were rest, 
cleanliness, and asepsis, which admit of almost 
endless variation in detail. He asked, when a 
wound was septic or aseptic, was fever, or pus, 
or only a smell to be the criterion ! Defending 
his Cork statistics, ho claimed that they had 
not been surpassed, though equally good result* 
were obtained by many different plans of treat- 
ment, the actual processes of healing being 
primarily independent of them all. Mr. S. 
Gamgee followed, and showed the antiseptic 
absorbent cotton pads he has used with success. 
As one proof of their antiseptic power, be 
showed a piece of meat which had been lying 
between two of them, but exposed to the air 
for fifteen seconds everyday, and was perfectly 
sweet at the end of twelve days The principles 
he laid stress upon were perfect dryness of the 
wound, thus removing one of the conditions of 
putrefaction, rest and infrequent change of 
dressing, circular compression, and suitable 
position, with the use of antiseptics, as an im- 
portant adjunct. Dr. Humphry spoke of the 
importance of a clean-cut wound in healthy 
tissues, vory accurate apposition of the edges 
and surfaces with very careful closure of all 
bleeding vessels. The air acting injuriously 
both as a direct depressant of the vitality of the 
tissues, and through agents floating in it, it was 
only wise to use some form of antiseptic to 
purify the air. For Professor Verneuil, the 
disposition of the wound and of the patient are 
tlie great faciors in the heuling process. Pro- 
fessor Esmarch's statistics of his own practice 
are so remarkable, that they must be given in 
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full. In 398 great operations (six deaths) 85 
per cent, of the cases cured healed by first in- 
tention with one dressing, in 15 per cent the 
dressing was renewed ; and this ratio had im- 
proved of late. There were 146 excisions of 
large tumours, 40 excisions of mamma and 
axillary glands, 14 castrations, with one death 
from pericarditis and old syphilid one from 
apoplexy, one from fatty heart. Of 51 major 
amputations (thigh 18, leg 27, arm 5, forearm 
1), one died from shock and hemorrhage, and 
from delirium tremens. There were 61 
i ; 11 exar tic illations ; 26 necrotomies; 
13 nerve-stretchings, one for tetanus, which 
was fatal ; 8 hernias ; 21 large cold abacesseB ; 
42 large wounds; 49 compound fractures. The 
cases were all dressed with pads soaked 
in iodoform, and absolute alcohol (10 per 
cent), fastened on by an iodoform bandage, 
over that a large pillow of jute and gauze, a 
moist bandage, and over all an elas'ic bandage. 
Profeaor Volkmann thought that all suppur- 
ation is septic, and that personal peculiarity in 
the main had nothing to do with the healing of 
a wound. Other evidence was offered and 
opinions given which only corroborated the 
above, and supported various ways of carrying 
out a dry dressing, with rest and compression 
combined with antiseptics, as advocated by Mr. 
Gamgee, whose labours in thii direction have 
perhaps not been sufiiciently recognized. Pro- 
fessor Lister wound up the discussion. In 
reference to Dr. Keith's experience, he stated 
that he had dissuaded him from using antiseptics 
in the first instance ; in such an operation there 
is abundant room for effusion and means of 
absorption, while carbolic acid both increases 
the one and lessens the other ; but on the whole 
he thought antiseptic ovariotomy had been suc- 
cessful Referring to the experiments detailed 
at Cambridge which showed that diluted septic 
poison may be added without effect to blood 
serum, though not to diluted blood serum, he 
further recited more recent experiments which 
showed that blood-clot in the body is still less 
favorable to the development of organisms. He 
expressed his belief that it is " solid bits of 
dirt" that are the deleterious agents, and that 
possibly too much attention has been paid to the 
particles floating in the air. His own 



results, however, were so good that he shrank 
from giving up any one of the details of the 
treatment by which he obtained them, although 
he quite admitted that he too might at some 
future time be able to say " fort mit dem spray" ; 
at present he could not accept irrigation as a 
substitute for the spray. He denied that there 
was any ground for the charge that he dis- 
regarded the general condition of the patient or 
his hygienic surroundings. Were this true, his 
results being so good as admitted by all, what 
a strong argument it afforded to the efficacy of 
bis merely local treatment! There was no 
time for Professor Lister to touch upon the 
many pointB raided by previous 8|>eakerB. If 
we were to attempt to give in a few words the 
general impression produced by the debate, we 
should say that the value of ami -.optica was 
clearly recognized by all, that it was made 
evident that Professor Listers aim may be 
attained by means other and simpler than his ; 
that in particular the value of the spray is con- 
sidered very doubtful ; but more then all, that 
antiseptic treatment only answers one of the 
requirements of wound treatment, and that he 
only is a scientific surgeon who enlarges his 
views and practice to embrace all.— T/ie Lancet. 



Treatment ot Gonorrhoea by injections 
op Sulphurous Acid and Water.— In the 
Lancet for September we find an article on the 
above subject by W. P>. Wilson, M.B , Surgeon- 
Major. Dr. Wilson has treated sixteen cases 
of gonorrhoea by injections into the urethra of 
sulphurous acid and water, diluted 1 to 15, 
three times a day. Should there be much pain 
or chordee he uses the injection but once or 
twice daily. Relapses weie few. The majority 
of cases treated were second attacks. Tlie in- 
jection should be superintended by the surgeon 
lest it might be improperly performed. The 
purulent discharge soon becomes scanty, and in 
three days becomes tbin and gleety. When 
this watery condition ensues he employs the 
remedy but once in twenty-four hours. The 
patient should be kept quiet, and placed on a 
moderate diet. Recovery takes place in about 
six days. Of course the acid should be exam- 
ined before dilution to know if it is pure.— 
Pittsburgh Medical Journal. 
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Handy MlCTIIOD Or APPLYINQ NlTRIC ACID 
as an Eschabotjc. — A Dr. Spiers, having oc- 
casion to destroy a nsevus, took a two-ounce 
vial and breaking off the body clone to the neck, 
inverted the latter over the nsevus, pressing the 
rim of glass firmly down upon the skin. This 
had the effect of forcing the tumor well up into 
the neck of the vial ; and when the acid was 
applied by means of a pipette, it acted freely 
upon the whole surface of the nsevus. Before 
removing the vial neck, Dr. Spiers carefully 
mopped out all excess of acid with some cotton 
wool on a probe. He then had the satisfaction 
of seeing a well-defined, circular Blough, rather 
depressed, but with cleau-cut edges, as if a 
punch had been used. The child suffered very 
little pain, and was easily pacified by being put 
to the breast. The action of the acia was found 
to have been entirely confined to the tumor, 
which was completely obliterated. No cicatri- 
cial contraction of the eyelid ensued, and the 
operation was completely successful. — New He- 



Early Diaonosis of I'elons. — Dr. Adinell 
Hewson, senior, in a paper in the College and 
Clinical Record, makes use of Delarue's idea 
of a conical tube, to view the tissue by trans- 
mitted light, to aid in the early diagnosis, of 
felons. In the healthy finger, a bright pink- 
ish red is seen ; if engorged the redness 
deepens; if there is pus in the cellular tissue, 
tho tint will be reddish yellow. If firmer 
pressure of the finger against the tube remove 
the reddish colour, and leave it of a more 
positive yellow, the pus is in the theca of the 
tendons only, and if the tint under such 
pressure is of a dirty, or opaque, yellow, the 
pus is at the bone or periosteum. He uses 
antesthesia, produced by rapid breathing, to 
enable tho patient to support the pain of the 
examination.— Soutfiern Practitioner. 



Suh and Air.— When a pert young woman 
met Sydney Smith on the Downs, at Brighton, 
she exclaimed, " I have come out to get a little 
tun and air." "But, madam," replied the 
mischievous wit, " how is this, I do not see 
your husband." 



OBSTETRIC APHORISMS. 

Dr. H. Webster Jones, of Chicago, as Chair- 
man of the Committee on Obstetrics, closed his 
report to the Illinois State Medical Society, 
with the following valuable and suggestive 
sayings. With these as his guide, the practice 
of the obstetrician of to day would furnish less 
work for the gynecologist : 1, an intelligent 
confidence once established between patient and 
physician does much to banish the terrors of the 
lying-in room ; 2, it is possible to foresee and 
prevent the occurrence of the almost fatal form 
of eclampsia gravidarum ; 3, cleanliness is 
especially next to godliness in the case of the 
accoucheur, its ataence renders one liable to 
professional homicide ; 4, the modern midwifeiy 
must not be meddlesome, but must be media- 
torial in the sense of palliating Buffering, ex- 
pediting nature's processes by well-proven 
means, and removing scientifically all inex- 
plicable, accidental, or morbid states and con- 
ditions — idleness is no longer an approved 
qualification for a degree iu obstetrics ; 5, the 
hand is the best uterine dilator ; 6, the forceps 
should never be employed until the ob uteri in 
dilated or dilatable, and then not unless the 
membranes have been ruptured, and labour 
delayed unnaturally for at least an hour ; every 
practitioner should become skilful in their use, 
and they should never be lelt at home for fear 
of temptation ; 7, unnecessary and unavoidable 
delays in labour are fruitful sources- of gyneco- 
logical practice, they promote inflammation and 
Bepsis ; b, the patient s hoj>elul confidence, and 
the physician's industrious attention, actually 
contii )Uto to the physiological elements of 
labour ; antesthetics here are, to say the least, 
superfluous ; 9, bi- manual aid in effecting the 
deliverance of the placenta is not on y proper, 
but advisable ; skilfully rendered, the cry of 
"uterine inversion" becomes no longer a bug- 
bear ; 10, the continuous and intelligent coun- 
ter-pressure over the fundus uteri during the 
child's exit, the delivery of the placenta and 
the period of fnquent oscillation, be that a 
shortei or a longer time, is a safeguard never 
to be neglected ; 11, pursuant to the same end, 
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the application of the bandage, and ita con- 
tinuance, aa long as the uterine globe can be 
felt and embraced by it above the pubia, con- 
tributes not only to comfort, but to speedy in- 
volution J after the seventh day, close pressure 
must be interdicted ; 12, pufliness of one ankle, 
with tenderness of the corresponding groin, and 
an abnormally quickened pulse, with or without 
copious sweating, noticed within the first ten 
days after labour, betoken the pressure of 
phlebitis, and the possibility of embolism or 
thrombus, and resultant sudden death ; 13, the 
duties of an obstetrician are not concluded until 
a careful examination, from six to eight weeks 
after parturition, proves the integrity of the 
organs involved. — Medical Record. 



Treatment of Post-partum Hemorrhage. 
— {Lyon Med. — Boelz, of Tokio, Japan). The 
method proposed by the author has, over all 
other known means, the advantage of being 
very simple and apparently very efficacious. It 
consists of tamponing the vagnia with the 
clenched fist, whilst with the other hand we 
apply the labia majora like a cuff, tightly 
around the wrist, so that not a drop of blood 
flows out. During this time an assistant com- 
presses the uterus from above downwards 
through the abdominal wall, or else applies the 
vulva around the wrist of the operator, whilst 
the latter with the free band compresses the 
uterus. The method is simple, rapid, may be 
applied in all cases and really seems to 
be of great efficacy. Records of numerous 
casea follow.— Detroit Lancet—Ohio Medical 
Journal. 



Puerperal Eclampsia. — Dr. D. A. Walden, 
of Beatrice, Neb., writing to the Chicago Medi- 
cal Journal and Examiner, recommends the 
sulphate of quinine in ten grain doses every 
two hours, for puerperal convulsions. He re- 
ports three cases in which it proved successful 
after the failure of chloroform by inhalation, 
chloral in sixty grain doses every two hours, 
bromide of potash in thirty grain doses every 
three hours, and morphia sulph. in one grain 



THE CANADIAN 

mill' if jjfflicai Jfitiff, 

A Monthly Journal of Medical Scionce, Criticinn, 
and News 



To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medicaljassociations will oblige by 
forwarding reports of the proceedings of their 
Ass ociattons. 



TORONTO, NOVEMBER, 1881. 



CLINICS IN TORONTO GENERAL 
HOSPITAL. 

We are glad to find that a systematic and 
complete plan of giving clinical instruction is 
now being earned out at this Hospital. By 
an arrangFment between the lecturers of the 
two Schools, which is receiving the active and 
hearty co-operation of the medical superinten. 
dent, two hours and a-half each day, during 
five days in the week, (from 1 to 3.30 p.m.) 
are devoted to clinical teaching, a regular 
programme having been made out, by which 
certain hours are allotted to the lecturers from 
the Schools who are on the Hospital Staff. 
We understand that, with few exceptions, the 
teachers are making social efforts to prepare 
and deliver clinics which will be useful and 
valuable to the Btndents, and are at their posts 
at the proper time. The want of regularity 
and punctuality, which was so conspicuous in 
the past, is, we hope, gone forever. It is not 
pleasant to call to mind the indifference which 
has been so frequently shown ia the past, by 
the so-called clinical teachers, towards the 
students who paid a good price for clinical 
instruction which they did not get. A simple 
allusion to such injustice will, we trust, place 
the teaching of the future in a still more 
favourable light fiom the marked contrast it 
will present when compared with the past. 

So far a) appearance, position, arrangement 
of different parts and executive management 
are concerned, this Hospital is, without doubt, 
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the best in Canada, and being situated in what 
some are pi rased to call the "intellectual cap- 
ital " of the Dominion, the public and the 
profession will naturally expect the character 
of the clinical teaching given within its walls 
to be at lea»»t equal to that of any other 
hospital in the country, and if the teaching 
staff will make the effort there is no reason 
why those indulging in such expectations should 
bo disappointed. 

While there is so much to commend in our 
Hospital management, we regret to have to 
notice two grave defects. First : There are no 
hospital records, or none deserving such a name. 
We think that no other hospital in the world 
of the same standing iB in such a position. We 
have not space to dilate on the importance of 
such records. This must be evident to the 
laity as well as the profession. We have reason 
to think that the trustees appreciate this fact, 
and we know that the medical superintendent 
is very anxious to have reports taken and kept 
of all the cases ; but he has been compelled to 
leave this duty in the hands of the attending 
physicians, who have often tried to have the 
work done by students, but thus far with very 
indifferent success, or, rather, with no success 
at all. 

Second : Which is intimately associated with 
the first ; the students do little or no practical 
work in the way of surgical dressing or watch- 
ing and taking careful notes of medical cases. 
In consequence of this we are ashamed to state 
that many of our graduates, who have received 
their instruction in the medical schools and 
hospitals, are unable to put on the simplest 
kind of bandage properly when they receive 
their degrees. 

We have associated these two drawbacks, 
because we think a remedy for the second 
defect would afford the means of a remedy for 
the first. If our students did the principal part 
of the surgical dressing, and visited all patients 
daily, the regular assistants might spend a por- 
tion of their time in keeping records of all the 
cases ; or half the assistants (say two, supposing 
four to be employed) might attend to this duty 
while the others look after the dressings or 
direct the students who have charge of them. 
In the Montreal Hospital the plan recently 



adopted is something like this, and we learn it 
is working admirably. Unfortunately it has 
been found impossible heretofore to get our 
students to attend to such duties properly, and, 
therefore, it has been considered unsafe to invest 
them with such responsibilities. If the students 
are so blind te thoir own interests as to neglect 
such valuable opportunities, and we fear the 
majority are, we hope the Ontario Medical 
Council will follow the example of the Royal 
College and kindred institutions in the Old 
Country, and require a certificate of having 
acted for three months in the capacity of clin- 
ical clerk, and for the same period as surgical 
dresser, before allowing them up for the final 
examinations. As the Council is entitled to 
the credit of inaugurating practical examina- 
tions in Ontario, we hope that it will not be 
too much to expect this further advance. 

We believe the students of this year are as 
good, if not better, than the average ; but we 
fear a large proportion of them do not properly 
appreciate the advantages placed at their dis- 
posal. As a rule all who happen to live be- 
tween Parkdale and Leslieville will rush to the 
hospital to see a major amputation, while but s 
small proportion of them will spt-nd fifteen 
minutes in examining a case of pneumonia or 
measles. And yet our general practitioners 
will have many more cases of pneumonia than 
amputation under their care. We were some- 
what recently araased to see a class of fifteen 
students, who had followed the physician some- 
what hurriedly through a couple of wards, 
leave, in a body, while a simple fracture of the 
leg was being dressed, and a few weeks after 
we had the opportunity of discovering at an 
examination that not three of them knew how 
to bandage an ankle. The students should 
remember that no details of practical treatment 
are so trifling as to be unworthy of their care- 
ful study, and as practical examinations at the 
bedside have been instituted by both the 
University of Toronto and the Medical Council 
of Ontario. a knowledge of practical work 
which is learned in hospitals is necessary to 
enable them to pass the dreaded examinations, 
as well as to prepare them for the more remote, 
and also mora important duties thereafter of 
alleviating the pains of suffering humanity. 
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OPENING OF THE MEDICAL SCHOOLS. 

The two medical schools of this city began 
their winter courses on the 3rd October, when 
an unprecedentedly largo number of students 
entered upon the course. 

With the longer established of the sister 
schools, the Toronto School of Medicine, intro- 
ductory lectures have never found much favour, 
and this year, as is their wont, tho individual 
lecturers entered at once upon the subject of 
their courses, after saying a few words of wel- 
come, explanation, exhortation, and admonition 
to the separate classes. Tho school is in ex- 
cellent trim throughout, and the greatest en- 
thusiasm prevailing both amongst teachers and 
students, a most pleasing vista of unbounded 
future possibilities of utility and attainment 
opens before it in this last decade of the first 
half century of its existence. 

AtTiinity Medical School an introductory 
lecture was delivered to a large class of 
students, former students, and a sprinkling of 
ladies, in the presence of the faculty, Rev. 
Arthur Baldwin, Rev. Prof. Jones, and Dr. 
J. H. Burns. The proceedings were opened 
with prayer by Rev. Mr. Baldwin, after which 
the Dean, Dr. Oeikie, made a few felicitous 
and felicitatory remarks introducing the lec- 
turer, Dr. Fulton. The lecturer said that in 
accordance with custom it devolved upon him 
to deliver the introductory address. He 
deemed it proper that such an address should 
partake of a general character, and should not 
be devoid of advice to students. He would im- 
press upon the younger men the necessity for 
diligence, application, and unremitting toil for 
the competition they would meet with in their 
vocation would be found to be unparalleled in 
other callings. The facilities for acquiring 
knowledge were, however, of late, greatly in- 
creased. There were numerous qualifications, 
and different degrees, of success. He com- 
mended the motto of Lady Montague, " Hold 
your ground, and push ahead." It was his 
duty to admonish his audience, however, that 
failure was possible in spite of all. He ad- 
vised concentration, and the avoidance of 
versatility. He quoted from Michael Fotser s 
late address at the International Congress, the 



instance of Haller filling many chairs simul- 
taneously, and showing that the progress of 
science had rendered such a thing no longer 
possible. Independence, self-reliance, punctu- 
ality, and regularity with economy of time, 
were to be Bedulouly cultivated, and the evil of 
procrastination shunned. The faculties of 
observation, thought, and reason, would need 
to attain their highest possible development. 
Amongst the subjects of the course anatomy 
was pre eminently necessary, and the lecturer 
hoped that " the slaughter of the innocents " 
last spring would serve to emphasize the fact. 
No branch, however, could be neglected with 
impunity. Powers of clinical observation were 
of prime importance, and in this respect he 
advised the students to take Louis as a model. 
To the final men he would recommend the 
acquirement of tact, a knowledge of human 
nature, the quality of decision and presence of 
mind and a pleasing manner and address. 
They would find it highly necessary to accommo- 
date themselves to circumctances. The lecturer 
quoted an aphoristic comparison of talent and 
tact from Scargill, and pointed the moral of a 
dissociation of the two by an allusion to Sir 
James Mcintosh's failure in life. Pliableness 
and versatility were necessary. Politeness, 
attention to trifles, absence of dogmatism, frank- 
ness, cordiality, good humour, and cheerfulness 
were powerful auxiliaries of success. Syme's 
well-known advice was approvingly reiterated. 
Temperance, perseverance, and a recognition of 
the sweet uses of adversity were important 
qualities, and their value was illustrated by the 
citation of points in the lives of Napoleon, 
Wellington, Webster, Cooper, and Bulwer. 
If any entered the profession for the sake of 
money making they would find that medicine 
was a miserable trade. Valentine Mott ad- 
vised his students on going out into the world 
to have two pockets made ; a small one for 
fees, and a large one for abuse. Self-respect 
was to be inculcated, and a just valuation of 
self not to he depreciated. Every man owed 
a debt to his profession, and should maintain 
its honour and dignity intact, not being carried 
away by the easy imposition of charlatans 
upon those who should know better. Trials, 
difficulties, and responsibilities abounded, but a 
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good conscience, t good courage, a good train- 
ing and application would overcome them all. 
The lecturer concluded an eloquent address by 
a quotation of the still more eloquent perora- 
tion of Sir James Paget's opening speech at 
the recent International Medical Congress. 
We deem it a pity that our medical orators on 
such occasions while striving to imitate his 
" I'landa oratio " aud eloquence of diction, do 
not at the same time seek to cultivate the 
polished periods, the finished delivery, the 
gracefulness of manner, and the charm of utter- 
ance which have secured to the profession in 
the old land the honour of a leader whom all 
men recognize as one of the most brilliant 
speakers in the nation. 

In the attainment of such a purpose these 
annual addresses might be made to play a no 
insignificant part. We desire, moreover, to 
see a perpetuation of such lectures, as serving 
to fchow the student that his teachers are 
acquainted with the trials and perplexities that 
beset his path, and are in a position to suggest 
the means of overcoming the one and avoiding 
the other. Besides, we hold it true, with a 
recent writer in the London Lancet, that it is 
not wasted time to try at the outset of a 
career to temper the zeal of youth with the 
discretion of experience. 

An Example Worthy or Imitation.— In 
the City of Brussels, whenever a birth is 
registered the Registrar hands to the parent, 
gratuitously, a little pamphlet of five pages 
containing short and plain directions for the 
management of children. In Paris the mor- 
tality amongst infants is so enormous that it is 
proposed to introduce a similar practice there. 

T. W. Mills, M.D.. L.R.C P., who was for 
some time Resident Physician in the Hamilton 
General Iluspilal, and recently spent a year in 
London, England, has returned to Canada, and 
will live in Montreal. He has been appointed 
assistant to Dr Osier, Professor of Physiology, 
in McGill University. 

Opening op Medical Session op McGill 
University. — Dr. F. Buller, Lecturer on 
Opthalomology and Otology, delivered the open- 
ing lecture on Monday, Oct. 3rd. 



TYPHOID FEVER. 

The unusual incidence and prevalence of 
typhoid fever the world over, so early in the 
autumn, has, of course, not escaped lay obser- 
vation and comment, and many are the queriee 
and suggestions dinned into ears medical on all 
sides, anent the cause and reason thereof. To 
satisfy public curiosity in the matter, the city 
editor of the Globe has issued post cards, con- 
taining a series of questions as to the number 
of cases seen by each individual practitioner, 
the locality of their occurrence, the character 
of the water used — city or well— etc, etc. 

We do not believe, however, that any con- 
siderable number of the profession, in the 
absence of any assurance that the data so col- 
lected will be weighed and sifted by a compe- 
tent authority, will entertain sufficient faith in 
the value or utility of deductions made there- 
from to justify them in the very outri proceed- 
ing of furnishing such information to the secular 
press. Had the system of disease registration, 
so zealously inaugurated and energetically 
pursued by Mr. Monk, continued in satisfactory 
operation, which we regret to acknowledge is 
not the case, simply and solely through the 
absence of the activecooperation of the profession 
in a matter in which they profess and feel a 
lively interest, we should now be in possession 
of an accumulation of facts which, properly 
investigated and judiciously handled, might 
serve to throw a gleam of light, as far as our 
Province is concerned, upon the local causes 
and prevention of a disease whose prevalence is 
a standing stigma upon the sanitary science, or 
rather practice, of every community. So far as 
our city is concerned, our personal ob<ervation 
leads us to believe that the central portions 
have not suffered in anything approaching a 
similar proportion to the periphery and out- 
skirts, and if the fact be true it probably is 
not devoid of interest from an etiological con- 
sideration. It is the experience of certain 
English writers that, during the occurrence of 
typhoid fever in the cities, diphtheria is un- 
usually rife in the rural districts. We do not 
know whether the observation be applicable to 
Canada or not ; but certain it is that, although 
at the present time the mortality in Great 
Britain and in France from diphtheria frequently 
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exceeds from week to week the death-rate from 
enteric fever, we do not in Canada have to 
bewail a similar experience. Late reports from 
Greece inform us that in Athens, out of seventy 
thousand souls no less than four thousand are 
suffering from typhoid fever. But the reason 
for this epidemic is not far to seek, it being 
related that the streets of Athens — proverbially 
the dustiest and windiest of European capitals 
— are daily sprinkled with water in which the 
foul linen of the soldiery and prison-inmates 
has been washed. Germs of disease being thus 
sown broadcast on the streets and disseminated 
by the winds to every quarter, all wonder dies 
that a fifteenth portion of the population should 
pay tribute to the avenging Nemesis of muni- 
cipal madness and outraged common sense. 

But in our very midst, though, perhaps on a 
Bmaller scale, similar egregious sanitary crimes 
are daily enacted. In not a few instances this 
summer have wo found, while searching for the 
cause of individual cases of typhoid, that the 
infected persons have been living in the imme- 
diate proximity of foul privies, that in some 
the privies were overflowing upon the yards 
and under the bouses ; that in some there was 
reason to believe that milk from an infected 
dairy was the chief etiological factor ; and that 
in some well water was habitually used, a fact 
of which, in a city, we are always suspicious, 
although in these cases no analysis was made. 
This then is the old story of filth fever ; and 
given the meteorological conditions favourable 
to the development of zymotic germs, such vs 
we have had this summer in the long drought, 
it would, to our minds, be strange indeed if 
enteric fever were not rampant in our midst. 
Now for the reasons why central portions of 
the city should suffer less than others. In the 
first place, privies are less abundant, wells not 
used, scavenging more thorough; in the 
second place, city water is more generally em- 
ployed, and in the third place more lavishly 
used tor all purposes, thus contributing to the 
constant,ilushing of the sewers. In a dry 
season, solid putrescible matters collect at 
various points in Bewers not subject to frequent 
flushing, and afford a very suitable nidus for the 
development of gorms of all sorts, which then 
squire merely a favouring breeze to waft them 



to a soil whose kindly nurture will abundantly 
attest their deadly character and power. 

With regard to the character of the cases in 
this epidemic, we may add that our experience 
would lead us to describe them as presenting 
mild but long-continued fever, considerable pros- 
tration, slow pulse, an absence of, or little 
troublesome diarrhoea, a tendency, to epistaxis 
and intestinal haemorrhage, and almost constant 
bronchial complication, but attended with a low 
death-rate, and satisfactory but prolonged con- 
valescence, except in the cases of short duration 
which have manifested a liability to relapse. 

Messrs. J. Stevens & Son, Surgical Instrc 
mknt Makers. — Mr. Stevens, Jun., the Toronto 
member of this well known firm, has recently 
been in England, and since his return has 
largely increased his stock of instruments. Wo 
are glad to learn that Mr. Stevens has received 
sufficient encouragement to induce him to take 
such a step, and we ho|>e that our readers will 
not forget that the best class of instrument*, of 
nil kinds, can be obtained from this establish- 
ment We havo considered it advisable to 
specially note this fact, because we know that 
many Physicians and Surgeons, who lor years 
tried in vain to buy suitable instruments in 
Toronto or other places in Canada, have lately 
sent to New York or the Old Country for what 
they required. (See new advertisement in this 
issue.) 



Errata. — In our commutation rates pub- 
lished last month, the New York Medical 
Journal marked "weekly" should be "monthly." 
The Canadian Journal of Medical Science and 
American reprint of the London Lmcet, will 
lie given for " Bix dollars " instead of " hix and 
a-half." 



Death of Propkssor James P. White. — It 
is with deep and heartfelt regret that we record 
the death of this eminent and diotinguished 
member of the profession, which occurred in 
Buffalo, on the 28th September. 



The Annual Dinner of the Toronto School of 
Medicine, will be held at th« Queen's Hotel, on 
Tnursday evening, the 10th of November. 
Messrs. Kuill, Coulter, and Draper will act as 
Cnairman and Vice Chairmen. 

i f m « 

The Annual Dinner of the Trinity Medical 
School, will be held on Thursday evening, 
November 3rd. Mr. Nattress will act as 
Chairman. 
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Transaction* of tfte Medical Association oj the 
Slate of Missouri, 24th Annual Session at 
Mexico, Mo., JSSJ. 

Ovariotomy during Pregnancy. By H. P. C. 
Wilson, M.D., Baltimore. (Reprint from 
Gynaecological Transactions, Vol. V.) 

Uterine Massage as a means of treating certain 
forms of Enlargement of lite Womb. By A. 
Reeves Jackson, A.M., M.D., Chicago, 111. 
(Reprint from Gynaecol. Trans., Vol. V.) 

The Physician's Visiting List for 1882. Lind- 
say &. Blakislon, Philadelphia. 

This well-known Visiting List is at hand, 

and wo have only to say it suits us admirably. 

It is well arranged, neat, compact, and a good 

shape for our breast pocket , and so far as we 

know, our breast pocket is the kind usually 

worn by our physicians. 

Tlie Compend of Chemistry, dc. By Henry 
Letpmann. M.D. Philadelphia: C. C. 
Roberts i: Co., 1881. 

The author has faiih in the excellence of his 
little book, and boldly puts it forth upon the 
world upon its merits, for the sole reason that 
it suits his pleasure so to do. It appears to be 
accurate in general, and in detailed descriptions 
clearness is joined to conciseness. It will, no 
doubt, prove acceptable to students who have 
failed to attend carefully to their lectures, or 
who are cramming for an examination. 

Transactions of the American Gynaecological So- 
ciety. Vol. V., for the Year 1880. Boston : 
Houghton, Mifflin k Co. 

As a body of Scientific and Practical Gynae- 
cologists this society has no superior in any part 
of the world ; in fact, we think it the best in 
existence. This volume contains the address 
of the President, Dr. J. Marion Sims, the -var- 
ious papers read by members, together with 
the discussions, and a complete index to th«* 
Gyi ecological and Obstetric Literature of the 
year 1879. We mu»t congratulate the able 
and energetic Secretary, Dr. James R. Chad- 



wick, and the publishers, on the general ap- 
pearance and character of the bcok in the form 
in which it is presented to the profession. • 

A Medical Formulary, hosed on the United 
SUites and Britith PJiarmacojKeias, togtUier 
with numerous French, German, and 
Unofficinul Preparations. By Lawrence 
Johnson, A.M., M.D., New York : Wm. 
Wood & Co. 

This is the May No. of Wood's Library 
Series for 1881. The design of the work is to 
present, in a manner convenient for ready 
reference, the drugs and preparations in com- 
mon use, together with formula) illustrating 
the manner in which they are combined by 
good practitioners of the present day. Though 
based on the U. S. and British Pharmacopoeias, 
all the drugs and preparations contained in 
them are not included, some of the less impor- 
tant having been omitted, and their place 
supplied by an account of new therapeutic 
agents. The preparations introduced from 
the French Codex, and the German Pharma- 
copoeia, are from the last editions of those 
works, while the unofficial formulae are derived 
mainly from recent sources, many of them 
having been furnished by their authors express- 
ly for this work. 

A Treatise on the Continued Fevers. By 
James C. Wilson, M.D., Physician to the 
Philadelphia Hospital, aud to the Hospital 
of Jefferson Medical College, Lecturer on 
Physical Diagnosis at Jefferson Medical 
College, etc. Wood's Library of Standard 
Medical Authors. New York : William 
Wood & Co. Toronto : Willing k Williamson, 

The author includes among the Continued 
Fevers, Simple Continued Fever, Influenza, 
Cerebro-Spinal Fever, Enteric Fever, Typhus 
Fever, Relapsing Fever, and Dengue. The 
"Introduction" is written by Dr. DaCosta, 
w'jo takes for his subject "The Management of 
Fever," and contains many valuable practical 
hints on treatment. A work on this subject 
must necessarily interest the general ptacti- 
lioner, especially at the present time, when 
continued fever is becoming a scourge to so 
many communities in this country. In connec- 
tion with each form of fever we have here 
historical sketches, discussions on etiolog), des- 
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cription of clinical history, and hints on treat- 
ment which are in every case interesting as 
well as valuable. We feel assured that the 
book will be one of the most popular (and 
deservedly so) in this excellent series. 

Coulson on the Diseases of the Bladder and 
Prostate Gland. Sixth edition; revised. By 
Walter J. Coulson, F.R.C.S., Surgeon to 
St Peter's Hospital for Stone, etc. New 
York: William Wood & Co. Toronto: 
Willing and Williamson. 

This is the July volume of Wood's Library 
of Standard Authors, and the sixth edition of 
the work. Although the general plan is the 
same as that of the fifth edition, which was 
published more than twenty years ago, numer- 
ous additions have been made, and most of the old 
chapters have been re-written. In the portion 
devoted to the bladder, which includes nearly 
the whole book, the author first gives anato- 
mical and physiological considerations, next 
methods of making examinations, and after a 
chapter on abnormities, goes on to give a des- 
cription of the various injuries and diseases, 
together with appropriate treatments, which is 
thoroughly comprehensive and exhaustive. In 
addition to his own views on various questions, 
he quotes largely from all the recognized autho- 
rities in this department. While according a 
hearty approval to everything written respect- 
ing the bladder, we regret we cannot say so 
much for the few short chapters on Affections 
of the Prostate Gland, which are meagre. and 
common-place in every respect. 

A Practical Treatise on Impotence, Sterility, 
and Allied Disorders of the Male Sexual 
Organ*. By Samuel W. Gross; A. M., M. D., 
with sixteen illustrations. Philadelphia: 
H. C. Lea's, Son ii Co. Toronto : Hart & Co. 

This little brochure of 170 pages is conceived 
and executed in a scientific spirit, and may do 
good service in directing attention to the fact 
that in a considerable proportion of unfruitful 
marriages the huBbandis really the delinquent; 
our author estimates it at "at least one instance 
in every six." The subject of impotence is first 
considered, being introduced by an account oi 
the physiology of erection. Impotence is 
divided into four classes : Atonic, psychical, 



symptomatic, and organic. Amongst these 
the author's experience accords an overwhelm- 
ing preponderance to the first class, viz. : Out 
of 153 cases, 149 atonic, 1 psychical, 1 sympto- 
matic, 2 organic. The pathological condition 
most frequently met with is hyperesthesia, or 
subacute inflammation of the prostatic urethra. 
Masturbation is assigned as the chief etiological 
factor, and an interesting account of its effects 
is given. Sterility, spermatorrhoea, and pros- 
tatorrhcea are afterwards ably discussed ; and 
we cheerfully accord the author full credit for 
the scientific spirit and method displayed, as 
well as for patient learning and research; but 
on the whole we feel bound to place the book 
in the category of little needed works, whose 
perusal fails to establish clearly a satisfactory 
raison d'etre. 

A System of Surgery, Tluoretical and Practical, 
in Treatises, by various Authors. EJited by 
T. Holmes, M.A., Cantab. First American 
from Second English Edition. Thoroughly 
Revised and much Enlarged by John H. 
Packard, A.M., M.D., of Philadelphia, as- 
sisted by a large corps of the most eminent 
American Surgeons. In 3 Vola, with many 
Illustrations. Philadelphia: H. C. Lea's, 
Son it Co. Toronto : Hart & Co., 1881. 

Holme' .i System of Surgery is too well known 
the whole world over to need commendation 
at the Reviewer's hands. But the English 
Edition, in Five Volumes, was a formidable 
and expensive work ; and in the ten years 
which have elapsed since its appearance, the 
rapid progress of science had made it, in some 
respects, already old. It is a subject for con- 
gratulation, therefore, that the idea of an 
American Edition, incorporating all recently 
acquired knowledge and experience, should 
have been conceived, and ita execution en- 
trusted to such able hands as Packard's. The 
Second English Elition is Bborn of none of its 
merits or ita beauties being reproduced entire, 
the additions and emendations made by the 
revising editors being interpolated, within 
brackets, in the text. Tho names of Simes, 
Roberta, Longstretb, Conner, Morton, Ashurst, 
Stinson, Hunt, Jewell, Bartholow, Hodgen, and 
Packard's other coadjutors, in the edition of 
the 1st Volume which has come to hand, and 
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treats of General Pathology, Morbid Processes, 
Injuries in General, Complications of Injuries, 
and Injuries of Regions, afford a sufficient 
guarantee that the work has not only been 
brought fully up to date, but also that it 
has been accomplished in that same large, 
thorough and scientific spirit, which character- 
ized the contributions to the original edition. 
It would manifestly be im]>ossible, within the 
limits of our space, to criticize the separate 
articles in detail ; but we gladly bear testimony 
to the fact that the American Revisers have 
not sought self-pro minenoe by making unneces- 
sary additions or captious emendations. The 
halt-Russia binding makes a most handsome 
book. Messrs. Hart Si Co., of King Street 
West, are Sole Agents for Ontario. 



ftUftings of pcdkal goriftitg. 

UNION MEETING OP NEWCASTLE 
AND TRENT MEDICAL ASSOCIATION 
WITH QU1NTE AND CATARAQUI 
MEDICAL ASSOCIATION. 

Both the aoove Associations held a joint 
meeting at Napanee, on 5th October. The 
Quinte and Cataraqni Association adopted a 
constitution, and the Newcastle and Trent 
passed minutes of last meeting at Campbellford, 
when the two* associations 'went into joint 
session, with the following practitioners present: 
Drs.' Piatt, Wright, Evans, jun., Picton ; Drs. 
Burdett, Eakins, Belleville ; Dr. Bowerman, 
Bloomfield ; Dr. Hamilton, Port Hope ; Drs. 
Leonard, Ward, Ruttan, Bristol, Cowan, Clark, 
Edwards, Brown, Napanee ; Drs. M. Lavelle, 
C. H. Lavelle, Metcalfe (Rockwood Asylum), 
Henderson, Oliver, Kingston; Dr. Beeman, 
Ctnireville; Dm. Day, McLellan, Trenton ; Dr. 
W. A. Lavelle, New burgh ; Drs. Beeman, 
Meacham, Odessa ; Dr. Riddle, Baltimore ; 
Dr. Kuight, Tamworth ; Dr. Clinton, Millpoint. 
Dr. Bredin, Milford, telegraphed regrets at in- 
ability to attend. 

Dr. M. Lavelle was called to the chair, and 
Dr. Hamilton made Secretary. Dr. Ruttan 
reported a case of 

brioht's disease. 

Mrs. , aged 64, had oedema of limbs for 



some time, but whether albuminuria was 
present at first or noi is unknown, but is sus- 
pected. She is anaemic About six weeks ago 
she had diphtheria, when the boiled urine became 
almoat solid from albumen. Under the use of 
tinct. ferri perchlor, muriate of ammonia, and 
steam baths, the albuminuria had nearly 
wholly disappeared, as did the oedema. Lately 
she has had a rslapse. There is some emacia- 
tion. The urine has sp. gr. of 1020. The 
presence of albumen in abundance was demon- 
strated. Casts had been found. 

POST PARTCM HEMORRHAGE. 
Dr. M. L Beeman, Centreville, read a short 
practical paper, giving his treatment and ex- 
perience of flooding after labor as managed by 
hot water injections. He had injected it as 
hot as about 110° to 115* F., judging by sensa- 
tion of heat to his own hand, or about as hot as 
could be borne. He had resorted to it three 
times, and felt confident reliance in it. Thus, 
J. H ., aged 30, multipara, natural labor, the 
placenta removed and binder applied. In halt 
an hour she bled profusely. He gave plumbi 
acet, and applied continuous cold. The flow 
still being too free a pint of hot water was in- 
jected controlling it at once. Fifteen months 
after he attended the same case, finding child 
born on arrival, and placenta in vagina. He 
gave ergot and lead, but had again to resort to 
the water. P. H., Multipara, had been in labor 
many hours : forceps delivery. Shortly after 
removing placenta flooding began. Again gave 
lead, and sent for syringe. Hot water stopped 
it instantly. Her recovery was good, although 
there was evidence of Borne irritation. He 
would prefer it to either the internal or external 
applies' ion of cold. External cold, if used, he 
would prefer the ether spray. 

Dr. Ruttan thought retention of part of 
placenta was tho most usual cause of flooding. 
He thoroughly removed placenta, and after that 
had not found it necessary to resort to anything 
beyond usual remedies, not even lead. He had 
however given a drachm of lead acetate in hemo- 
ptysis. He had u>ed perch loride of iron locally 
in |>oat-partum hemorrhage, not in solution 
but dry. He carried as much as a nasal polypus 
forceps would grasp of the dry salt up to the 
fundus, and opening the forceps allowed it to ba 
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there deposited. It produced firm contraction 
immediately, and bad the advantage of leaving 
the cervix open. If the pulse falls after labor 
there will be no hemorrhage. If the pulse runs 
nigh we should not leavp the patient. 

The Chairman, being called on, stated that 
he bad lost but two caj-es from hemorrhage im- 
mediately after the child was born and before 
delivery of placenta. He thought it was the 
sudden cases which were fatal. He had no ex- 
perience with hot water. He gave a 31. dose of 
fluid ext. ergot when the head appeared at 
the vulva and if no response another dose. He 
brings away the placenta as soon as detached. 
He was decidedly in favor of plumbi ac. in 38a 
— i. doses, where ergot fails. He gave it in 
either solution or powder using the pure crystals 
kept in well stoppered bottles, and no other. 
He baa given 3«s. every four hours for 48 hours. 
He had never known it to fail. True, it might 
produce vomiting and even violent diarrLcod, 
but it still has its specific effect on uterus. It 
acts through the sympathetic system on invol- 
untary fibre. Its promptness was remarkable. 
We must have complete condensation of uterine 
tissue before we have the hemorrage completely 
controlled. He thought the inward application 
of cold improper, except by insertion of a piece 
of ice. He would condemn the injection of 
solution of perchloride of iron. He had seen 
serious results from it and other astringent in- 
jections. He had relied on lead too in haemor- 
rhage from the bowels in [typhoid 1] fever. 

Dr. Piatt believed that pressure upon the 
pudic nerves, where they crossed the ascending 
rami of ischia, would cause contraction of the 
uterus and expulsion of placenta, and could be 
utilized in flooding. He would expect much 
from the procedure known as "knuckling the 
uterus." What ho had seen in consultation 
was not in favor of the use of perchloride of 
iron. The chief objection was the prolonged 
suffering it caused the patient. 

On experience with the hypodermic use of 
ergot being asked for, Dr. Oliver reported favour- 
able effects from its use in hemoptysis. 

Dr. Bristol had seen but one fatal case. He 
preferred to rely on stimulating the uterus to 
contract by introducing the band, which 
1 reliable than ergot. 



A vote of thanks was tendered Dr. Eeaman 
for his paper. 

Dr. Day opened the subject : "The Relation 
of the Medical Council to the Profession," which 
led to a pretty general discussion, as to the 
dotngs of the Council, and the interest of the 
profession therein. Five or six members of 
the Council resided within the district. 

Dr. M. Lavelle gave an historical retrospect 
of the constitution of the Council, and some 
difficulties it had to meet. It was considered 
best to Uke no immediate action in the matter, 
but having opened it now to more fully venti- 
late it at the next meeting of the Association. 

The annual fees, increased territorial repre- 
sentation, cost of holding the Council's ex- 
amination, the utility of a proposed museum, 
the purchase of the Council's ball, its debt, and 
the proposal to hold the University of Toronto 
examination in lieu of that of the Council, as 
the University has the confidence of the country, 
is supported by it, and is not a teaching body 
as regards medicine, but only an examining 
one. All of these were discussed, and brought 
out opinions pro and con. 

TORTICOLLIS. 

Dr. Ward presented a plumber and tinsmith, 
aged 32, who had been exposed to cold, after 
which he began to complain last January of 
pain in the back, which was called lumbago. 
Soon it was noticed that his head was turned 
to the left side. There is no spasm during 
sleep. He has had a chair made with head-rest, 
in which he was presented. The sterno cleido- 
mastoid of the right Bide is notably hyper- 
trophied. When left to himself spasm is 
moderate, but in presence of several, as at time 
of presentation, the amount of spasmodic con- 
tortion is almost painful to witness. He bad 
been in the bands of both regulars and quacks. 
A regular had cupped and blistered, after 
which he was worse. Later, the same prac- 
titioner bad given quinine, which was of ap 
parent benefit. Later still he came under the 
care of Dr. Hammond, of New York, whose 
treatment Dr. Ward was still carrying out 
under Dr. H.'s supervision. He was given one 
half to two grains of bromide of zinc, com- 
bined with 20 to 40 grains of bromide of 
sodium three times a day, and hypodermic injec- 
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tions of atropia, once a day. The Faradaic 
current was applied to the left sterno-cleido- 
mastoid. Benefit was also derived from the 
direct galvanic current applied to the muscle 
affected with spasm. About the 20th of J uly 
there was great improvement, at the time 
an eruption appeared on face and chest, believed 
to be due to the atropia. His general condition 
requiring it, he was, with Dr. H.'s consent, put 
on quinine and iron, but grew worse, when the 
former treatment was resumed. About 1st of 
September, the muscles of the neck, back, and 
even the groin and left leg, became affected. 

DINNER 

Was had at the Campbell House, where an 
abundant and sumptuous repast bad been pre- 
pared for all present, by the resident prac- 
titioners in Napanee. 

After this, Dr. Ruttan took the chair, when 
Dr. Hamilton gave his method of treating 

EPISTAXIS, 

Which was to treat the matter surgically and 
mechanically, rather than by local medica- 
ments, which were irritating, disagreeable, and 
apt to be unsatisfactory in result. As to 
general treatment, ergot and sulphate of soda 
werj mentioned. Of local treatment, main 
reliance was to be pi teed on arterial compression 
made upon both sii|>erior aud inferior maxillary 
bones. This could be readily and safely done 
by any only half-intelligent nurse, as occasion 
might aris?. Even in prolonged cases it was 
haidly conceivable that it should be insufficient 
until the arrival cf the surgeon. Sj far, since 
adopting this plan, he had found it all-sufficient. 
In more serious cases, plugging the posterior 
nares might have to be resorted to. Few of uh 
have a Ballocq's canula, considered the ne plus 
ultra instrument for this. The posterior nares 
could be plugged, however, readily, by tying a 
small plug of styptic cotton with string, which 
was to be threaded through a eustachian cathe- 
ter, by means of wire, and then by aid of the 
catheter from before backwards, placed in $itu, 
wiih thread protruding from the nostril. A 
second, or even third small plug was to succeed 
the first if need be. Lastly, a plug in front 
made all secure. A piece of sheep's intestine, 
as Gross suggested, or that of fowl, might be 



tied at one end and inserted ; and then either 
inflated with air, or filled with water. So 
might a toy balloon. He had been compelled 
to resort to plugging before learning the com- 
pression " wrinkle," not since. 

Dr. Oliver had used rathor fine stove-pipe 
wire, bent double and inserted through the 
nostril as a substitute for Bellocq's canula. 
The end, on impinging against posterior wall of 
pharynx, would bend down around the soft 
palate, until the cord the wire carried could 
be reached by way of the mouth. This cord 
was then made the means of drawing a plug 
into the posterior nares in the usual way. 

Dr. Ruttan had succeeded by throwing cold 
water behind the soft palate with a syringe, 
and allowing it to flow forward. This was to 
be repeated as often as necessary. 

Dr. Metcalf had used astringents thrown in 
like manner by an ordinary enema. 

Dr. Brown reported a case of complete 

INVERSION OF UTERUS. 

The case was that of a woman delivered of 
her fourth child, after which there presented 
what gave the impression of being an enormous 
placenta, slowly impelled outward by expulsive 
efforts. Soon the afterbirth was expelled, and 
was quite large. A large part of the protrud- 
ing mass was then found to be the uterine body 
in a state of complete inversion. He, on ex- 
amination, considered it such, gave an opiate, 
and called a consultation, when, by means of 
pressure, steadily exerted by soft cloths, suc- 
cess crowned efforts at replacement The 
vagina was then plugged to prevent possible 
recurrence. The recovery was good. 

ADJOURNMENT. 

The Q. and C. Association then adjourned to 
meet at Belleville, on first of February, and 
extended an invitation to their sister N. and T. 
Association to hold a joint meeting again (at 
Btdleville), which was accepted. 

McGill Medical Society. — At the annual 
meeting, held October 8th, the following were 
elected: President, Dr. Molson; 1st Vice- 
President, Mr. Duncan ; 2nd Vice-President, 
Mr. Shaw ; Secretary, Mr. Loring ; Treasurer, 
Dr. Gardner ; Librarian, Mr. Cameron ; Couu- 
cil, Dr. Buller, Messrs. Smith, and Gooding. 
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REPORT OP THE TORONTO MEDICAL 
SOCIETY. 

The Society met on July 14th, the Preeident 
in the chair. The minutes of the last meeting 
were read and approved. Dr. Sheard exhibited 
a specimen ot aneurysm of the abdominal aorta, 
also the heart from the same case, weight nine- 
teen ounces ; it was hypertropbied and dilated, 
with vegetations on the aortic and mitral valves, 
and atheroma of the aortic arch. The patient 
from whom this specimen was taken was syphi- 
litic, the kidneys were congested, and the liver 
nutmeg. The same gentleman also exhibited a 
portion of the lower end of a femur, which 
showed a spiculum of bom projecting from 
the internal condyloid ridge, just where the 
femoral artery passes into the poplitel space. 
There had also existed in the same case an 
aneurysm of the poplitiel artery, supposed to 
have been brought about by the artery having 
been punctured by the spiculum of bone. 

The discussion of Dr. Graham's paper on 
Leucocythceinia was then taken up, which par- 
took of a conversational form. 

Dr. J. S. King was then elected a member 
of the society. 

Dr. Workman then read a paper upon "Ani- 
mal Magnetism." He spoke of the functions 
which the various nervous systems played in the 
hypnotised person. He gave the methods of 
inducing and relieving hypnotism, and spoke 
of its relation to hysteria. He mentioned 
some very interesting experiments, as performed 
by Charcot and others, and spoke of the effect 
of hypnotism upon the senses, its application to 
surgery in place of ether and chloroform was 
not successful. He also related some of the 
phenomena produced by suggestion in the hyp- 
notised person. 

The Society met on the 22nd September, the 
President in the chair. Af.er the reading oi 
the minutes, Dr. Sheard exhibited a liver in 
which there existed two large hydatid cysts, 
the right one the larger of the two, communi- 
cated with the duodenum. The patient, prior 
to ber death had been passing hydatids by the 
bowels. In the same patient, in the region of 
the right ovary there existed an independent 
cyst, having no communication with the other 



cysts in the liver or any of the viscera. It 
contained hydatids in its interior. 

Dr. Nevitt then showed a fleshy mole ; it 
was a perfect cast of the uterus, and consisted of 
fibrine. There was no muscular tissue in its 
composition. 

Dr. Nevitt then read a paper upon Pertussis. 
He related the history of the disease and the 
derivation of the name, he thought it to be one 
of the most contagious and fatal of diseases, 
and referred to the early age at which the dis- 
ease may occur. He referred to a case in his 
own practice where the disease showed itself 
shortly after birth. He thought there existed 
a distinct ratio between the prodromic stage of 
the disease and the disease itself. He gave 
instances where death occurred from compli- 
cations. The treatment is by the administra- 
tion of belladonna, chlorate of potash, chloral 
hydrate, and quinine, with the exhibition of 
inhalations and maintaining the strength. 

Drs. Workman, Covernton, Canniff, and 
others, took part in the discussion upon the 
paper. 

Dr. Oldright mentioned a case of atrophy of 
the scapular muscles, in which he ordered tonics 
aud electricity ; and also of incontinence of 
urine, where the administration of bellalonna 
to its full effect had failed to prove serviceable. 

Dr. Geo. Wright mentioned a case of chan- 
cre of the lip, in which the pitient neglected 
the treatment ordered, and secondary symptoms 
showed themselves. 

Dr. Cameron referred to a cse of lacen^ed 
wound of the face, from the kick of a horse ; 
also an extensive saw-wound of the hand, where 
primary union had taken place uuder the lead 
and spirit lotion dressing. 

Dr. Mscdonald mentioned a case of parturi- 
tion in which there was complete rupture of the 
perineum extending into tlie rectum, which 
united without any surgical interference. 



Dr. Canniff having resigned his position on 
the active staff of the Toronto General Hospital, 
Dr. J. H. Burns has been appointed in his 
place. 



girths, parriarjf* aud §fattt$. 



MAKIUAOE, 

On the 4th inst., at Montreal, Henry Yarwood 
Baldwin, Esq., M.D., CM., to Adele Gertrude Mary 
Pinsonaau.lt, youngest daughter of the late Alfred Pin- 
aoneault. Esq 

DEATH. 

In Gait, on Thursday, the 18th inst., Agues C. 
Graham, beloved wife of Dr. J. P. Brown, aged 30 



Digitized by Google 



THE 

faabian Journal of $ptrital ^twxtt 

A MONTHLY JOURNAL OF MEOICAL SCIENCE, CRITICISM, AND NEWS. 



0. OGDEN, M.D.. I ConnUing Editor,. I *' *' WR,CHT ' " B - MRCS> *»« } ««•"• 

R. ZIMMERMAN, M.D., L.R.C.P., Lond., ' I I. H. CAMERON, M.B., 



NI'RNI RIFTION, S3 PBB ANNl'.Tf . 



tf All literary oommtuiloatloM md Exchange. should b« tddreesed to Dr. CAMERON, 38 Oerrard B». But. 
tf AU business oommonloaUons and remit Unoas should be addressed to Dr. WRIOHT, 812 Juris Street. 



TORONTO. DECEMBER, 1881. 



Anginal (Comraaniation*. 



PUERPERAL ECLAMPSIA. 

BY L. McFARLANE, M.B., 

Adjunct Lecturer on, and Drmnnttrutor of. Anatomy in 
Toronto Srhonl of Hediclnt. 

Some time ago I sent you a report of three 
cases of puerperal eclampsia treated by the 
subcutaneous injection of morphine. I then 
expressed my firm belief in the efficacy of the 
treatment adopted. I have since had two cases 
similarly treated, with like good results. 

The treatment of eclampsia is as interesting 
a topic as any in the whole circle of our art, as 
it is a common and fatal disease. The various 
systems of treatment adopted from time to 
time have been anything but satisfactory, 
although nearly every drug in the whole range 
of the Pharmacopeia has been tried. It is un- 
necessHry lor me to enumerate the different 
remedies used and the result* obtained, as they 
are perfectly familiar to the reading student 
and the active practitioner — suffice it to say 
that each has hail its advocates although the 
results obtained have been far from satisfactory. 

The lancet is still held by some practitioners 
as the sovereign remedy in this disease. But 
as to its uniform or general benefit I am very 
doubtful — there is nothing in the nature of the 
case, or in the apparent condition of the patient 
to justify its use. Not a few practitioners con- 
join active purging with venesection, or trust 
to it alone. Some have great confidence in 
chloroform and ether, others in emetics, others 
in chloral hydrate and the bromides, while I 
believe from reading the Canadian JourtuU of 
Medical Science, there is one individual whose 



faith is strong in the efficacy of ten grain doses 
of quinine every two hours, although he has 
failed to inform the reader how it was adminis 

tend. 

There has of late years been an endeavour 
on the part of the leading minds in our pro- 
fession, to treat the disease on a pathological 
basis. This is to be highly commended and I 
hope the investigation will be pursued till a 
fixed |>athological basis is found upon which we 
can confidently rest our treatment. 

After all that has been written on the sub- 
ject, I do not think there is a tittle of evidence 
to prove that disease of the kidneys has any- 
thing to do with the production of eclampsia, 
save as a casual companion or possibly a 
favouring condition. It is quite as likely that 
the condition of system giving rise to eclampsia 
may be the exciting or predisposing cause of 
the disease of the kidneys. Cases must have 
come under the observation of every practi- 
tioner doing a large midwifery practice of 
patients having almost complete anuria with- 
out any sign of convulsions. And it is a 
matter of everyday occurrence to meet with 
cases where the urine is loaded with albumen, 
and the limbs and body dropsical without any 
appearance of eclampsia. Now if the diseased 
condition of the kidneys is the cause of convul- 
sions as claimed by some pathologists, why 
should so many escape who are suffering from 
it. It would be supposed that the Bame cause 
would produce the same effect in all cases. It 
is a well-known fact that ague is always pro- 
duced by the same malarial poison, and that 
the person whose system becomes saturated 
with it will necessarily get the disease. The 
same remarks will apply to typhoid fever, 
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tubercle, syphilis, and, in fact, to every disease 
affecting the human system, each has its 
specific cause and none can be produced by any 
other but the specific poison. 

It must be admitted, however, that in many 
cases, we are unable by any means at our com- 
mand, to discover the pathological condition 
upon which it depends. But this is no argu- 
ment against its existence. F r the particular 
disease under consideration the pregnant con- 
dition is necessary to its production, and con- 
sequently it will be well for us to consider, in a 
practical way, some of the leading features in 
connection with this condition. In the first 
the system will be burdened with the 
work of supplying and developing the 
foetus. The heart will necessarily have more 
work to perform in carrying on the fuetal as 
well as the general circulation. The nervous 
system will also have extra duties in contribut- 
ing to the development going on. 

Now in order to have a healthy body it is 
necessary to have the circulatory and nervous 
systems in a healthy state. If either, or both 
are disturbed from any cause, the effect is soon 
felt on the general system. It is only necessary 
to notice the effect of fear on the human 
system to illustrate this fact. Look at the 
expression of countenance, the nervous tremor, 
the disturbed digestion, and sometimes the in- 
voluntary evacuation of urine. If fear has 
such a marked effect upon 'he system is it not 
reasonable to supposi- that the over-taxing of 
the nervous and circulatory systems will pro- 
duce not only eclampsia, but disease of the 
kidneys. It is evident that the foetus in uusro 
s a quasi foreign body, inasmuch as it 
as a source of irritation from the v ry 
commencement of gestation. The patient al- 
most immediately after conception is disturbed 
by nausea and vomiting, which sometimes defy 
our beat efforts to suppress. The labour re- 
quired of the circulatory and nervous systems 
increases as gestation advances. Consequently 
at or near the termination, the nervous centres 
are worked up to such ;i state of tension, if I 
may so express myself, us to relieve themselves 
by that spasmodic condition called convulsions. 
This, I talieve, is substantially all we know, or 
at least, by far the most we know about the j 



etiology of eclampsia. It is an explanation, I 
grant, somewhat vague and general ; but in the 
absence of any other more exact, or to the 
point, I am inclined to accept it. 

Before entering on an explanation of the 
treatment allow me to give a brief report of the 
two cases before mentioned : — 

Case I. — Mrs. G , aged 26, Primipara, 

was taken in labour about one a.n . on the 4th 
of February. I was sent for about nine a.m., 
and found the head presenting, and the labour 
well advanced in the second stage. The child 
was born about one hour after my arrival. I 
removed the placenta, made my patient as 
comfortable as possible, and remained in the 
house for half an hour or more. On leaving 
she expressed herself as feeling very well. In 
about one hour afterwards I was sent for in 
great haste, and on my arrival found my patient 
working in a convulsion. The nurse informed 
me that she had three fits before I got there. 
I at once administered one quarter of a grain 
of sulphate of morphia subcutaneously, which 
controlled the convulsions, the patient falling 
into a quiet sleep which lasted for several hours. 
In the evening of the same day the nurse was 
removing some of the soiled clothing when the 
patient attempted to sit up and was seized with 
a slight convulsion, which was almost immedi- 
ately controlled by a second injection of \ grain 
of morphine. After this she went on to con- 
valescence without any further symptoms of 
eclampsia. 

Case II. — Mrs. T , aged about 30, preg- 
nant with her third child, was seized with con- 
vulsions .at the commencement of labour, Drs. 
Winstaulcy and Richardson chloroformed the 
patient, dilated the os, and delivered with 
forceps. The fits continued at regular intervals 
from some time in the night till the following 
afternoon, notwithstanding the use of chloro- 
form and chloral hydrate. I saw her about 
three p.m., when a quarter of a grain of mor- 
phine was administered, after which the con- 
vulsions ceased for three hours. She then had 
a slight convulsion, when I again administered 
a second injection of J of a grain of morphine, 
which completely controlled the eclampsia. The 
patient going on to convalescence without any 
further trouble. 
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I will now briefly give ray reasons for the 
use of morphine in the treatment of this 
disease. 

I before intimated that the increased labour 
required of the heart in carrying on the foetal 
circulation might disturb the general circula- 
tion, and as a consequence anteraia of the brain 
be produced. In the second place the brain 
and the nerves of organic vitality become 
irritated and exhausted by the duties required 
of them. 

The question might be here asked if this 
theory is correct, why do not all pregnant 
women suffer from eclampsia. Tho only answer 
I can give to this query is that some women 
bear their pregnancy more lightly than others, 
and that there is not so much disturbance of 
the nervous and circulatory systems. 

However, if this theory is correct, as I am 
inclined to think, we have two indications for 
the use of morphine. In the first place, by 
giving this drug we produco an increased flow 
of blood to the nerve centres, and in the second 
place, by its soporific effect the biain is allowed 
to rest while increased power is gained to carry 
on the nervous functions of the body. The 
control which morphine exercises over the 
disease, both in the preliminary stage as well 
as when the convulsions actually set in, is so 
prompt and decisive as to convince the most 
sceptical after having given it a fair trial. No 
doubt in some cases, from the violence of the 
attack or the injury done to the brain by the 
first onslaught of the convulsions, the medicine 
will fail ; but I am fully convinced that if 
properly administered and in time, we have in 
our hands a sure and certain remedy for this 
disease. 

I believe that many of the failures reported 
after its use can be accounted for by the mode 
in which it is administered. To give any pre 
partition of opium in this disease by the 
stomach is of little, if any, use, as the sickly 
condition of the organ is such that the medicine 
is not absorbed in time to be of any benefit to 
the patient. And no man should venture an 
opinion as to the virtues of the drug unless he 
has given it subcutaneously. I am satisfied 
that in the two cases before mentioned the 
dose used was not sufliciently large. If half a 



grain or a grain had been used at the first in- 
jection the probabilities are that a second fit 
would not have occurred. I would, therefore, 
advise at least half a grain at the first dose. 

There need be no fear in administering large 
doses of morphine in this disease as the system 
appears to tolerate large quantities of it. I 
am satisfied that you can give doses with safety 
in eclampsia, that would prove fatal in any 
other form of disease. 

However, every indication can be met, by 
giving from ene half to one grain at an injec- 
tion. And I venture to say if this quantity is 
given there will not likely be any necessity for 
a repetition. 

The point to note in giving the drug is to 
give it early, and in sufliciently large doses to 
control the convulsions. 

The necessity of hastening the labour should 
not be neglected or overlooked, as I consider 
the sooner the delivery takes place the better 
is the chance for the recovery of the patient, as 
you remove the main source of irritation. 

In conclusion allow me to urge on those of 
my readers who have not yet tried the drug to 
avail themselves of the first opportunity to put 
it in practice. And I feel confident that after 
giving it a fair trial they will agree with me 
that it is the sovereign remedy in this disease. 



CASES IN PRACTICE 

BY E. JENNINGS, M.D., HALIFAX. 

I Read at the mooting of the Canada Medical A-oclaUon, Halifax, 

Au*iwt 4th, 1881.) 

[The object of Dr. Jennings, who read the 
report of the following cases, was to show the 
effect of constant irrigation of wounds with car- 
bolized water, as com, pared with the ordinary 
Listerian spray and gauze.] 

Alexander Griswold, aged 50, cut his throat 
on May 13th, in a fit of insanity, and was ad- 
mitted to the hospital same night. When 
examined there was found to be a large clean cut 
wound on the right side of the neck, extending 
from the posterior border of the sterno-mastoid, 
to the inferior border of the inferior maxillary 
bone. The wound is two inches deep pos- 
teriorly, the sterno-mastoid being completely 
cut through, and the carotid artery exposed, 
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but not injured. The wound is gaping widely 
and looks as if it could contain a moderate- 
sized hen's egg. There was no haemorrhage 
when he was admitted 

May 14th, Dr. Jennings stitched up the 
wound to-day, the edges being everted. A 
drainage tube was then passed through and a 
bottle suspended above the wound, being filled 
with I in 60 solution of carbolic acid. A wick 
was led from it through the drainage tube, 
coming out of the lower end. The solution 
passed along the wick, by capillary attraction. 
The wound being in this manner kept con- 
stantly moist with carbolic acid. The solution 
as it ran out of the tube was caught in a basin. 
A yoke was then put on the patient to prevent 
any motion of the head, whether lateral or 
nodding, e«c. The jmtient Beems to suffer no 
pain, and there is no febrile disturbance. 

May 1 fu.li. The fluid in the basin which had 
run through the drainage tube was to-day 
examined by the microscope, but no pus cor- 
puscles were found. Patient Beems comfortable. 
Wound healthy. 

a Acid. Nitrici. dil 5iij. 

Tinct. Calumbaj 5iv. 

Inf. Gentianie ad Jvj. 

Misce et flat mistura, 
Signate. Jss. ter in die capiat 
Eu K Pil. Rhei co. No. xxiv. 
Sig. One overy night. 
Ordered to have full diet. Port wine Jiv 
daily. 

May 21st.— The fluid in the basin has been 
examined every day since the 16th, but no pus 
has been found. 

May 22nd. — Last night, through some care- 
lessness, the carbolic solution ceased to run 
through the drainage tube, the bottle having 
been allowed to get empty, and to-day there 
was a moderate amount of pus around the 
wound. The yoke was then taken off and a 
dressing of Peruvian balsam applied. 

May 30th. — The wound is almost healed, 
surface granulating finely and looking very 
healthy. He is now out of bed and moves 
about the ward. His appetite is good. 
Bowels not so sluggish as before. There has 
been no febrile movement throughout the treat- 
ment. His temperature on no occasion being 



above normal. He suffers no pain in the wound 
now, and has not had any pain since admission. 

June 4th — Wound has now completely 
healed, and the patient wishes to go home, 
being in his usual health. He was accordingly 
discharged, after having been in only twenty- 
two days — May 13th to June 4th. 

J uly 4tb. — The patient was heard of a few 
days ago. He was then in excellent health 
and engaged in his regular occupation. 

Case II.— Amputation op Thigh.— John 
Yates, aged 11, admitted to the City Hospital 
June 10th, 1879, under the care of Dr. Jen- 
nings, attending surgeon. 

//wfory.— On Feb. 10th, 1879, he fell a dis- 
tance of 1 10 feet down the shaft of a gold mine, 
striking against pieces of timber placed across 
the shaft, in his descent, and finally falling into 
a pool of water at its bottom. 

He was taken up, and a physician summoned, 
who found that the patient suffered from 
fracturo of the left arm and thigh, which he 
set, but whether he discovered fracture of the 
right thigh or not could not be ascertained. 
He, however, bandaged the right leg tightly 
fiom the foot upwards, and not returning, the 
patient's friends, on the third day after the 
accident, removed the bandage to relieve him 
from the pain which it caused. It was then 
found that the foot had become gangrcnoua 
After this the condition of the patient grew 
steadily worse, and Anally it was decided to 
bring him to the hospital. 

Condition when admitted.— Much emaciated, 
arm and thigh of left side united satisfactorily. 
Foot of right leg Bloughed off, being retained 
by a small portion of integument ; the re- 
mainder of the leg much swollen and thigh 
honey-combed with sinuses, particularly near 
the hip-joint. 

A consultation of the staff decided that the 
only thing practicable was amputation at or 
near the hip-joint. The general condition of 
the patient was extremely unfavourable, the 
pulse being so rapid and weak as to be almost 
impossible to count. He was given milk, beef 
tea, with alcoholic stimuli, and at six o'clock of 
tho same day was removed to the operating 
room, and put under the influence of ether. 
Es march's bandage was applied, and the 
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tourniquet placed over the femoral artery and 
vein, which before the operation were cut down 
upon, and tied. Tbe ordinary flaps for ampu- 
tation at the hip-joint were made, and it was 
found that the patient had been suffering from 
extra-capsular fracture, that tbe bones had not 
uuitec', and that the sinuses above mentioned 
led down to the fractured ends. Tbe femur 
was 8a wu through above the trochanters ; all 
the bleeding vessels secured, and tbe flaps 
brought together by means of silk sutures, 
ample provision being made for free drainage 
of discharge. During the operation the utmost 
care was taken to prevent loss of blood, and in 
this the surgeon was almost perfectly successful, 
as scarcely any hemorrhage occurred. 

After treatment. — Patient was removed to 
his ward ; stimulants and supporting diet 
ordered. The temperature which, before the 
operation, was 100* F., fell to 98° F. The 
pulse was still very frequent. Had no opiate, 
but Blept well during the night. 

June 11. An evaporating lotion of muriate 
of ammonia, gr. xl. to ji., was applied to the 
stump by means of the irrigation apparatus. 
Pulse 160, temperature 102° F. Symptoms of 
diarrhoea set in, for which he was ordered 
E. Mist Amyli. Ji ; Tr. opii. ji. Sig. A tea- 
■poonful to be injected into the bowels as 
required. 

June 12. Condition much the same. Pulse 
144; temperature 100°. Ordered two tea 
sjwonsful, three times daily, of elixir of beef 
iron, and wine. 

June 13. Complains of sleeplessness. Or- 
dered. E. Sol. mur. morph. mxx., quinia? 
sulph. gr. ij. ; syrup simp. 5»j. ; aq. ad. Jij. 
Sig. At once. 

June 14. Irrigation was removed. Also the 
strips of adhesive plaster which supported tbe 
sutures holding the flaps. It was now found 
that the greater |>art of the line of union of the 
flaps bad united by first intention. Carbolic oil 
* 1 in 8, was injected into the wound through the 
drainage tube placed between the flaps. A bed 
sore was discovered over the sacrum, which was 
dressed with carbolic oil, and patient ordered 
to be placed on a water bed. Remaining 
sutures w»re removed on the 20th, and the | 
drainage tube on the 22nd. From this time the 
patient rapidly recovered, and was discharged 
well, Aug. 7th, 1«"9 twenty-seven days alter 
operation. 



A CASE OF QUININE RASH. 

BY L. II. 8WEETNAM, M.D., CM. 

P. K., set. 24, born in Ireland, machinist 
(having worked at the lathe, turning iron, for 
eight years). Emigrated twelve months ago. 
Has been in Toronto General Hospital for 
eleven months, during which time he has been 
treated for phthisis. 

In September of this year went out of tbe 
hospital for two weeks, and about a week after 
returning, developed symptoms of typhoid 
fever, for which the following mixture was 
prescribed : Quin. Sulph., Jsa , Acid Sulph., 
eU, 3iij., Syr. Zingiberis, Jij., Aq. ad Jviii., 
Sig. Jss., t.i.d. Had been taking this mixture 
for three weeks without any discomfort, when 
it was found necessary to resort to stimulants ; 
whiBky was then ordered. 

About fifteen minutes after taking the first 
dose he complained cf a smothering sen- 
sation, and difficulty in breathing, discomfort 
in cardiac region, to which were shortly added 
a feeling of fulness in the head, congestion of 
conjunctiva?, nausea, dryness of throat and 
fauces. On examination the mucous membrane 
of buccal cavity was of a deep red colour ; in 
about five minutes after these symptoms set in, 
he complained of a burning and itching sensa- 
tion in the palms of his hands and soles of his 
feet; red spots then appeared on the palms of 
his hands, and spread up his arms ; similar spots 
then appeared on his forehead, and simultane- 
ously upon his chest. These sjjots, or patches, in- 
creased in size, and uniting, covered uearly the 
entire surface of his body, which was then of 
a dark red measles colour on tho lace, and a 
bright scarlatina red elsewhere, the upj»er 
fourth of the inner aspect of the thigh, and 
some irregular patches on the inner side of his 
arms and feet, alone retaining their natural 
colour. 

The patient complained of being chilly during 
the early part of tbe attack, he then com- 
plained of heat, with a burning sensation of 
the skin. As the eruption became more 
general, and after it had subsided, he perspired 
freely. 

The eruption, which at first might be mis- 
taken for urticaria, later resembles an erythema, 
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and is at its height in half-an-hour. During 
the time that the eruption is fading the line of 
demarcation is fairly well marked, but less so 
than it is while spreading. 

While this was a quinine rash, the stimulus 
derived from the whisky appeared to be essen- 
tial to its production, and now that he iB be- 
coming accustomed to the whisky, a larger 
amount is required to produce the eruption. 
Tr. Cinchona Co. has Bince been ordered for 
him, and while taking this form of the drug 
the whisky fails to produce the rash. 



COMPOUND DISLOCATION BACK- 
WARDS OF THE TERMINAL 
PHALANX OF THE THUMB. 

BT FRANCIS J. SHEPHERD, M.D., CM., M.R.C.8. ENG. 
Demorulrwor of Anatomy, McGUl Unir«raUy. 

This form of dislocation of the thumb is 
when simple not very rare ; it is not quite so 
commonly Been when compound, still it falls to 
the lot of every surgeon to see one or more 
cases. Many surgeons advise amputation in 
all compound dislocations of the phalanges, 
others prefer resection of the joint, while others 
again affirm that they have the best results by 
simply reducing the dislocation by extension or 
manipulation, and after reduction placing the 
digit in a splint and using evaporating lotions. 
Each case, however, must be treated on its 
merits. In the case I am about to relate I 
amputated the phalanx for several reasons, viz. ■ 
On account of the state of the joint, the age of 
the patient, the length of time that had elapsed 
since the accident, and last, but not least, 
because I have seen just such injuries, when 
left alone, end in tetanus. 

Chas. Garrod, labourer, aged 68, came to the 
Montreal General Hospital, July 11th, 1881, 
complaining of a sore thumb. He said that 
five days ago he had slipped and fallen, and in 
trying to save himself had thrown out his right 
hand and had hurt his thumb ; that as the 
thumb was not very painful at the time he did 
not bother much about it or consult a doctor. 
Now it was becoming painful, and as he was 
passing the hospital he thought he would come 
in and see what could be done for him. On 
examination I found that the terminal phalanx 



was dislocated backwards, and the distal end 
of the first phalanx protruded through a wound 
which extended completely across the palmar 
surface of the thumb. The flexor tendon could 
not be seen through the wound. The thumb 
was much swollen, red and inflamed, and a 
small amount of foetid pus was being discharged 
from the wound. As the man was old, the 
joint suppurating, and the result of excision 
doubtful, it was thought better to amputate 
the last phalanx. This was done, the flap being 
taken from the dorsal surface, and the pro- 
truding end of the first phalaux cut off. A 
pocket of pus was found at the back of the 
joint, and the flexor tendon was seen com- 
pletely torn across. The wound healed without 
a bad symptom in ten days. It was very 
remarkable how little trouble such a condition 
of affairs gave the old man. He did not cease 
from work, and only came to the hospital be- 
cause he happened to be in the neighbourhood, 
and it was with difficulty I could persuade him 
to allow me to remove the phalanx, for, as he 
thought, so trifling an injury. 



GUNSHOT WOUND OF ABDOMEN. 

J. H. GARDINER, M.D., LONDON EAST. 

Peter Lappan, est. 40 years, was on the morn- 
ing of the 20th August wounded by a revolvej 
shot. (Weight of ball jss.) He was in the 
act of drinking a glass of ale, or as he termed 
it an appetizer for breakfast, not having had 
anything to eat previously. I saw him about 
twenty minutes after the accident He was 
very pale, and had vomited once or twic\ 
Pulse 80, very feeble. Thinking him in ex- 
tremis, I decided to wait until my partner, Dr. 
Street, arrived, whom I had telephoned for on 
receipt of message, before making a thorough 
examination. In the meantime I gave him 
an ounce of brandy and water, which he 
vomited. On the arrival of Dr. S. we examined 
the wound. The ball entered the epigastrium, 
a quarter of an inch below the ensiform cartilage, 
and half an inch to the right of the median 
line. We followed the course of the ball about 
three inches, until the cavity of the abdomen 
was entered. Thinking it unsafe to procaed 
further at this time, we desisted. At one p.m. 
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wo again saw patient, and had him removed to 
General Hospital, whore he was given a hypo- 
dermic of a quarter of a grain of morphia. 
Upon careful examination we detected a slight 
tumour two inches from the spine of the 
vertebra}, between the eleventh and twelfth 
ribs. This, Dr. S. cut down upon, and to our 
pleasure found the ball resting against the 
lower edge of the eleventh rib, two inches 
from tho surface. This we extracted. The 
liver dullness extended an inch and a half to 
the left ol the wound in front, and it can be 
felt at the edge of the ribs. Hence the liver 
must have been wounded. 

The temperature never rose above 101° F. 
He was kept on light diet for ten days, with, 
for the first five days, a little morphia at bed 
time. No stomach trouble showed itself after 
twenty-four hours ; and only a slight jaundiced 
tint was at any time observed. 

To-day he was in my office, not very strong, 
it is true, but well enough to be around. He 
still complains of a slight tenderness over the 
liver, and a feeling as if a cord were tied 
through him. 

No injections were at any time used, and 
only water dressings at first, followed in a few 
days with carbolized oil. 

This following, as it did, the famous Garfield 
case, is the only reason I have for trespassing 
on your space. 



Gruber discusses the significance of the habit 
of some deaf patients of keeping the mouth 
open. 1. He thinks it highly probable that 
certain deaf people who are annoyed by loud 
respiratory noises produced in the nose hear 
better by opening the mouth ; but that it can 
not be asserted that these respiratory noises are 
the sole reason why deaf persons keep the 
mouth open in listening. 2. The perceptible 
improvement in hearing gained by keeping the 
mouth open is in many patients due to the 
changes in the external auditory canal and 
deeper structures ot the sound-conducting ap- 
paratus produced by sinking of the lower jaw. 
3. In many of these patients the hearing power 
is improved by the change in resonance pro- 
duced by tho condition of the mouth. 4. The 
facilitation of the respiratory act which is pro- 
duced by the opening of the mouth would 
probably aid in improving the hearing power. — 
-A*. Y. Medical Journal. 



ANTISEPTIC INHALATION IN PUL- 
MONARY AFFECTIONS. 

KmA Botore the Southern Brmnch. B. 11 A. 
BY J. O. SINCLAIR COGHILL, M.D., F.R-C.P.ED. 

Physician to the Royal National Hospital for Con- 
sumption. 

That the comparative accessibility, of the 
lungs, through the glottis, should have, even 
in the earliest times, suggested direct medica- 
cation, is not surprising; but it is, indeed, 
strange that inhalation, or taking advantage of 
the respiratory act for this purpose, which 
dates from the days of the Father of Medicine 
himBelf, should only have received, until com- 
paratively recent times, but occasional and rare 
employment That its importance was from 
time to time recognised, there is abundant evi- 
dence in the works of the older physicians , 
and, that this importance was even occasionally 
exaggerated by them, is shown by the state- 
ment of the celebrated Italian physician, Mas- 
cagni, who says : " If ever a specific should be 
devised against consumption, it would be such 
as to be introduced into the organism through 
the windpipe." A succession of celebrated 
names in more modern times, too numerous to 
mention, is associated with the subject of pul- 
monary medication by inhaling ; and a great 
variety of apparatus, more or less elaborate, 
lias been introduced from time to time for the 
purpose. There are, however, great objections, 
apart from the almost impossibility of their 
penetrating deeply enough into the tissue of 
the lungs, to the inhalation of dry powders, 
however finely divided, on account of their 
mechanically iritating effect on the often already 
morbidly sensitive laryngeal and bronchial sur- 
faces. Non-volatile fluids, again, can only be 
very partial in their distribution ; and, if in- 
haled at high temperature, must further render 
the upper reachon of the respiratory tract sod- 
den, and increasingly sensitive to changes of 
temperature. ^ C ireful observation of the action 
and effects of this steaming process in affections 
of the lungs has convinced me, that it is not 
only inefficient, but, in every respect, posi- 
tively injurious. It relaxes the tissues with 
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which the vapour comes into contact ; it en- 
courages suppuration where the ulcerative pro- 
cess has begun, and it tends, therefore, to in- 
crease expectoration and cough, and conse- 
quently the distress and exhaustion of the 
patient. The inhalation of hot moist vapour, 
indeed, is so repugnant to the respiratory tract, 
that but a small quantity of the medicated ma- 
terial can penetrate sufficiently into the pul- 
monary tissue to be of use. The immediately 
subsequent effects are also not unattended with 
risk, from the exposure of the air-passages to 
air of a low cr temperature after hot inhalation. 
H iwever benthcial, then, in laryngeal affec- 
ti<n- (and we aro all familiar enough with its 
value in inch), tlie inhalation of dry powders, 
or of pulverised fluids in the form of spray, 
either cold or hot, may l>e, they cannot be re- 
garded seriously in connection with the treat- 
ment of suppurative processes within the lung 
itself. 

It is now more than five years since I be- 
came strongly impressed with the important 
bearings of Lister's teaching on the local treat- 
ment of phthisis ; and, in working out the idea 
of antiseptic inhalation, the considerations 
above referred to, suggested the plan of adopt- 
ing the principle of the old-fashioned, and now 
happily almost obsolete, respirator for the pur- 
pose—selecting a volatile medium for the anti- 
septic materials, and employing the breath in 
the alternate acts of inspiration and expiration, 
as their vehicle. 1 * v '" 

: £The apparatus is extremely simple, ^con- 
sists of a space for a pledget of tow or cotton- 
wool, enclosed between the perforated surface 
of the respirator and an inner perforated plate, 
which can be raised so as to permit the tow to 
be saturated with the antiseptic solution. Elas- 
tic loops are attached to pa*s over the ears, and 
retain it in position. The inhaler may be pro- 
cured either plain, or of a slightly-smallor size, 
and covered with black cloth, for wearing out 
of doors. The pledget of tow, which may be 
changed once a week or so, should be sprinkled 
with from ten to twenty drops of the antiseptic 
solution, from a drop-stoppered phial, twice-a- 
day at least, according to the extent to which 
the inhaling may be carried on. Of this the 
patient is the best judge, and the .length of 



time and quantity of solution should be regu- 
lated by tolerance and effect. The most im- 
portant times for inhaling are for au hour or 
so before going to sleep at night, and after the 
morning expectoration, which leaves the sup- 
purating surface or cavity dry to be acted upon 
—disinfected, so to speak— by the antiseptic 
vapour. A great many of my patients have of 
their own accord come to use the respirator 
almost continuously day and night, from their 
experience of its good eflVcts. I attach the 
utmost importance to the mode in which the 
respiration is conducted while inhaling. The 
patient should be carefully instructed to in- 
spire through the mouth alone, and expire 
through the nose. In this way, the breath is 
drawn through the saturated tow in the per- 
forated chamber of the inhaler, and passes 
directly into the lungs laden with the antisep- 
tic materials. Expiring through the nose only, 
necessarily involves a complete circulation of 
the medicated air. The breathing should be 
short at the beginning of inhalation, but 
gradually deepened, so as to displace and affect 
the residual air in the more distant portions of 
the lungs. This form of respiration itself is 
not only of great use in favouring the circula- 
tion of the blood in the lungs, and thus aiding 
both local and general nutrition through that 
fluid, but it helps very much the expulsion of 
the sputa by means of the increased energy and 
thoroughness of the expiratory acta. Indeed, 
the great objection to the ordinary respirator 
lies in the shallowness and rapidity of breath- 
ing which it involves, in consequence of which 
the lungs, being imperfectly expanded and con- 
tracted during each act of respiration, become 
themselves literally fatigued, and the breath is 
drawn in and forced out so feebly, and at the 
same time so quickly, that there is not time for 
it to be dispersed into the fresh air, but it re- 
turns each lime into the lungs only partially 
changed. The extremely foetid odour which 
the apparatus rapidly acquires is sufficient 
proof of this. One of the patients in the Royal 
National Hospital here, when I was working 
out this Bubject, made a pasteboard respirator 
for antiseptic inhalation of such a shape as to 
include the nose ; but it was found to have all 
the objectionable points of the ordinary rospira- 



Digitized by Google 



OF MEDICAL SCIENCE. 



381 



tor, and certainly did not permit sufficiently 
free access of the medicated air to the lungs, a 
large amount of the antiseptic material being 
lost by absorption on the convoluted walls of 
the tortuous nasal channels. 

After many trials of the now formidable list 
of antiseptics, I find that carbolic acid, creasote, 
and iodine, in combination with sulphuric ether 
and rectified spirits of wine, are the most effi- 
cacious and satisfactory. The want of vola- 
tility in boracic, salicylic, and benzoic acids, 
and their salts, proves a bar to their employ, 
ment by thU method. Dr. Horace Dobell, 
who has had a very favourable experience of 
this treatment, writes to me that he has found 
thymol, in the form of Shirley's thymoline, 
very grateful and efficient, in many case*, 
where the smell of carbolic acid and creasote was 
intolerable either to patients or to their friends. 
Of the three antiseptic agenta I chiefly use, I 
find iodine most useful in the second stage of 
phthisis, when the expectoration is passing from 
the glairy into the purulent character. I use 
a tincture, for inhaling puqwwee, made with 
sulphuric ether instead of spirits of wine ; and 
this ethereal solution has a singularly soothing 
effect on tho cough and pulmonary irritation. 
In combination also with carbolic acid as car- 
bolised iodine, or iodized phenol, it is extremely 
useful in the purulent expectoration accom- 
panying the resolution of pneumonia, both 
catarrhal and croupous. In the stage of exca- 
vation, whether tulwrcular or pneumouic, the 
combination of iodine with carbolic acid and 
creasote is most potent. Tho acid seems to 
have the greater influence in checking the 
amount and purulent nature of the sputa ; 
while creasote acts more as a sedative to the 
cough, apparently by reducing the irritability 
of the pulmonary tissues. The addition, also, 
of varying proportions of sulphuric ether and 
chloroform greatly assists in bo .thing and allay- 
ing irritation. These combinations also act 
frequently like a charm in the profuse exj>ec- 
toration of purulent bronchitis, as also in 
bronchial asthma. Dr. Thorowgood, in the 
Lettsomian Lectures for 1879, describes my 
antiseptic respirator, and adds his valuable 
testimony to its efficacy in bronchial affections. 
I have also noticed that patients, while using 



this form of inhalation, frequently experience 
great relief from the aches and flying muscular 
pains which often occasion much distress in the 
advanced stages of phthisis. 

In connection with these observations, the fol- 
lowing formula may be taken as an adaptable 
b>isis for the antiseptic solution for inhaling. 
K Tinctura iodi etherealis, acidi carbolici, 
ila 5ii ; creasoti vel thymoli, ;,i ; spiritus vini 
reck, ad Ji. M. Where cough is urgent, or 
breathing embarrassed, chloroform or sulphuric 
ether may be added at discretion. In the 
formula which I published in 1877, a small 
quantity of glycerine was introduced, with a 
view to aid solution and fix the materials ; but 
I found it unnecessary, and also that it clogged 
the respirator, and soiled everything with which 
it came in contact. 

Whether these substances act by destroying 
the germs to which the formation of pus is 
attributed by the great teacher of the antiseptic 
method, or by their abortive effect from a 
physical cause, such as coagulation, on the cell- 
proliferation in the seat of morbid action, I do 
not profess to know ; but the effect of this anti- 
septic inhalation in diminishing expectoration, 
and with it the cough, in the various forms of 
phthisis, during the resolution of pneumonia 
and in the purulent Btage of bronchitis, acute or 
chronic, with dilated bronchi and fmtid expector- 
ation, is certainly most remarkable. The follow- 
ing are the first four of a list of cases of phthisis, 
selected by my friend, Dr. Grant, resident 
physician at the Ventnor Hospital, in which 
antiseptic inhalation was employed throughout 
as an adjunct to general treatment. 

Case t— ML B., aged 32, a tailor. Third 
stage, right side, with moist crepitations all 
over the back, and second to third stage at the 
left apex. He was admitted on January 8th. 
The sputa were nummular and bloody, four 
ounces in amount. He was discharged on 
-March 18th ; sputa, two drachms, no tinge. 
He was under treatment ten weeks ; he gained 
10 lbs.; and was discharged with crepitation 
much diminished in all parts of the chest, and 
signs of dry vomica} at both apices. The other 
treatment consisted of hypophosphites and cod 
liver nil, with iodine paint over the chest. 
Cask II.— E. M., aged 20, a shopwoman, of 
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strumous cachexia ; had very moist apices. 
Expectoration amounted to four ounces, and 
was muco-purulent. She was under treatment 
eighteen weeks. The expectoration was en- 
tirely stopped, and she was discharged with 
the moist sounds greatly diminished and the 
cavities contracting. There was great long- 
continued pyrexia in this case. The other 
treatment consisted of quinine and hydrobromic 
acid, atropia and oxide of zinc, cod-liver oil, 
and iodine to the chest. 

Case III. — J.B., aged 25, domestic servant, 
had phthisis in the third stage at both apices. 
At first there was considerable pyrexia. The 
expectoration was three ounces, frothy and 
muco-purulent ; in ten weeks it was reduced 
to half an ounce. He was discharged with the 
disease arrested ; the physical signs in the right 
apex as before, and the left apex much drier. 
The other treatment consisted of quinine and 
hydrobromic acid, and afterwards quinine and 
phosphoric acid. 

Case IV. — J. G., aged 31, time-keeper, had 
the disease in the third Btage, very moist, at 
the right apex ; in the first stage at the left 
apex. Expectoration amounted to one ounce, 
muco-purulent and nummular ; haemoptysis 
was intercurrent After ten weeks' treatment, 
there was no expectoration ; and he was dis- 
charged with the cavity completely dried and 
contracting rapidly, and physical signs absent 
from the other apex. This patient gained 9| 
lbs. The other treatment was chiefly quinine 
and hydrobromic acid, and ergotine hypoder- 
mically for haemoptysis. 

These cases have been taken at random, and 
are by no means those in which we have seen 
the best results from antiseptic inhalation on 
the amount of sputa. 

To be able, also, by this means to dispense, 
to a great extent, with cough-mixtures, et ftoc 
genus omne, is in itself no small advantage in 
the treatment of a class of diseases in which it 
is so necessary to preserve, if possible, the 
appetite, with the digestive and assimilative 
processes undisturbed and intact. If there be 
sputa collected in the lungs, there must be 
cough ; the rationale of treatment then is to 
prevent, if possible, the material from being 
secreted which demands cough for its expulsion. 



To attempt to stifle a cough under such con- 
ditions by sedatives is erroneous in theory, and 
most dangerous in practice, apart from the 
other mischievous effects of preparations to 
which I have already referred. 

I may say here, that my later and wider ex- 
perience of this form of antiseptic inhalation in 
phthisis laryngea, if such a disease exist per se, 
of which I have grave doubts, or, as I would 
prefer putting it, in phthisis complicated with 
affection of the larynx, has not been so favour- 
able as my earlier cases led me to expect. It 
seems to have too drying or astringent an 
effect; and, in all su;h cases, a warm moist 
vehicle is preferable for the antiseptic material, 
if such be indicated. 

I have now, for nearly five years, employed 
antiseptic inhalation, as a regular part of the 
treatment, in all lung-affections characterised 
by purulent expectoration, both in my private 
practice and in the Royal National Hospital 
for Consumption. I find that all patients take 
to it very readily, become very speedily im- 
pressed with the amount of relief it affords, and 
inclined to continue it on their own account, 
without the encouragement and suggestion 
which many other details of treatment often 
require. Any difficulty on the score of odour 
is easily met in the great variety, of antiseptic 
materials from which to choose. I have re- 
ceived a great many communications from 
members of the profession, many of them in 
large practice among poiirinaires, expressing 
their high opinion of its value. I am sure the 
results of this auxiliary to general treatment, 
in appropriate cases, will bo found most en- 
couraging.— British Medical Journal. 



Cabolic Ointments. — Charles L. Schuar, of 
Chicago, points out in the Druggist's Circular 
that the 95 per cent, aqueous solution of car- 
bolio acid should not be used in the prepara- 
tions of carbolic ointment, especially with 
cosmoline, ceraline, vaseline, <fcc., since the acid 
■4h merely incorporated in its pure state in 
larger or smaller drops, and exerts all the 
unpleasant effects of the pure acid. If the 
crystals be employed the dilution is of course 
proportionate to the quantity of the excipient. 
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RINGER ON THE INFLUENCE OF ANE- 
STHETICS ON THE HEART : AND 
ON THE ANTAGONISM OF 
POISONS. 

BY WILLIAM M0BRKLL, M.D. 

Dr. Ringer has recently published two papers 
{Practitioner, June and July, 1881) which 
throw considerable light on the action of anes- 
thetics on the heart ; and incidentally on the 
vsxed question of antagonism. The observa- 
tions were made with Roy's apparatus, a de- 
scription of which will be found in Dr. Roy's 
paper " On the Influences which Modify the 
Work of the Heart " {Jour, of PhytioL, vol. i, 
p. 452). Considerable difficulties have hitherto 
been experienced in working this apparatus, 
arising chiefly from the inconvenience of having 
to obtain fresh blood for each experiment 

Dr. Ringer finds that the desiccated defibri- 
nated bullock's blood, imported by Park, Davis 
& Co., of Detroit, Michigan, answers the pur- 
pose admirably. It can be readily obtained, 
as it is frequently used for enemata, in cases 
of gastric ulcer, etc. For physiological pur- 
poses it is dissolved in distilled water, and then 
diluted with saline, one part of blood-mixture 
being used to two of salt solution. In each 
experiment three ounces were used, the same 
blood being employed in the same series of 
observations, so that the poison and its antidote 
were intermixed. 

Chloroform acts powerfully on the ventricle 
of the frog's heart. Like lactic acid, muscarin, 
and j a bo rand i, it lessens both the height and 
duration of the trace until, finally, the heart is 
arrested in diastole. In one experiment, a 
minim of chloroform nearly stopped the ven- 
tricle ; and, when the heart had almost ceased 
beating, the addition of two ten-minim doses o! 
strong solution of ammonia at once restored its 
action, until the contractions became almost as 
powerful as at first. The addition of ten drops 
of chloroform again stopped the heart. This 
shows the powerful paralysing effect of chloro- 
form, and demonstrates most conclusively the 
mutual antagonism exiating between chloro- 
form and ammonia. 

It is clear that chloroform does not arrest 
the ventricle by stimulating the inhibitory ap- 



paratus, for tho portion of the heart employed 
contains no inhioitory nerves. Chloroform 
clearly paralyses the muscular substance of the 
heart, for it is well known that the muscular 
tissue will beat rhythmically without the 
presence of nervous ganglia. It is evident, 
therefore, that, did the chloroform paralyse 
only the ganglia of the ventricle, the ventricle 
itaelf would still continue to beat Further 
experiments made with the lower half only of 
the ventricle render this certain, the ganglion- 
less and nerveless portion being affected in 
exactly the same way aB the whole ventricle. 

Atropia does not antagonise the action of 
chloroform on the ventricle ; nor will the pre- 
vious addition of atropia prevent the action of 
the chloroform. Ethidene dichloride affects the 
ventricle in exactly the same way as chloro- 
form. Ether affects the heart in a far leas 
dogree than either chloroform or ethidene di- 
chloride. Large doses accelerate the heart's 
action, and make each beat a little weaker ; 
but the amount of work done is considerably 
greater, the increased frequency more than 
compensating for the diminished force of each 
contraction. Ammonia and ether, like chloro- 
form and ammonia, are mutually antagonistic 
as regards the whole ventricle. Bromide of 
ethyl arrests the ventricle, acting on the mus- 
cular substance. It is far less powerful than 
chloroform, but more poisonous than ether. 

Iodoform and ammonia are mutually an- 
tagonistic, as shown by their action on the 
ventricle. A fifth of a grain of iodoform nearly 
stopped the heart, and then ten minims of a 
one per cent, solution of strong ammonia re- 
stored the contractions, which were again 
arrested by another dose of iodoform. This 
was repeated on the same heart three successive 
times. 

The importance of these observations cannot 
be over-estimated, throwing, as they do, a new 
light on the whole subject of antagonism. 
Rossbach (Pfluger's Archiv. Band xxi, Heft 1, 
p. 1, 1879) contends that drus>s are never 
mutually antagonistic. He maintains that, 
when a tissue is paralysed by one poison, it is 
impossible to stimulate it by another. For 
instance, whilst atropia, he says, antagonises 
pilocarpine, pilocarpine cannot cannot antagonise 
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atropia ; atropia paralyses the sweatrapparatus, 
and pilocarpine is no longer able to stimulate it 
into action. He admits that after small doses 
of atropia pilocarpine can produce sweating, 
and this he explains by assuming that atropia 
paralyses first the nerve of the sweat-gland, 
and later the gland-apparatus itself. After a 
small dose of atropia the nerve only is paralysed, 
and then the pilocarpine can still stimulate the 
glandular cells ; but a large dose of atropia 
paralyses the cells also, and then pilocarpine is 
powerless. 

Dr. Ringer's recent experiments demonstrate 
the fallacy of this argument. The lower half 
of the ventricle consists of only one substance, 
muscular tissue, so that the antagonism cannot 
be due to an action on different structures. — 
London Medical Record. 

KLEIN ON THE ETIOLOGY OF MILI- 
ARY TUBERCULOSIS. 

Dr. E. Klein (Practitioner, Aug. 1881), dis- 
cusses, with his customary thoroughness and 
ability, in his recent paper, the evidence, still, 
however, somewhat incomplete, afforded by 
modern pathology, which favours the view that 
miliary tuberculosis (using the term in the 
sense as defined by Virchow, and altogether 
distinct from caseous inflammation and scro- 
fula) is a specific infectious disease. This 
evidence may be conveniently stated under 
three heads. 

1. Evidence shows that miliary tuberculosis 
is communicable from one human being to 
another, (o). The disease may be inherited, 
though this is not a distinguishing character of 
infectious diseases, being associated with cer- 
tain morbid states distinct from infectious 
disease, Buch as cancer or gout, yet, when com- 
bined with other features connected with speci- 
fic disease, it has a certain value, even if an 
indirect one, more particularly when inheri- 
tance is considered in relation to a notoriously 
infectious disease, syphilis. If the specific 
infectious character of miliary tuberculosis be 
admitted, then the so-called special delicacy and 
vulnerability of the tissues (the only kind of 
inheritance admitted by some) is simply an 
accidental and secondary condition, the specific 
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materiett morbi, or virus of tuberculosis, being 
the primary or essential thing. Nothing defi- 
nite is known as to the period of incubation of 
tuberculosis, (b). The disease, again, may be 
acquired in various ways. It may be com- 
municated from husband to wife, or vice versa : 
many instances of this kind are on record. Or 
it may be communicated from patient to at- 
tendant, or vice versa (see vol. xi of Glasgow 
Med. Jour., p. 168). Cohnheim holds that the 
virus enters the organism most commonly 
through the air-passages, producing pulmonary 
or laryngeal tuberculosis ; thence it spreads to 
the bronchial glands and the system at large ; 
or it may enter by the alimentary canal, being 
swallowed either in food, or in tuberculous 
sputa, spreading to the mesenteric glands, 
peritoneum, etc.; or it may attack the urogeni- 
tal apparatus, or may pass from the upper nasal 
cavity through the cribrous lamina of the 
ethmoid bone to the pia mater. 

2. We have evidence that tuberculosis is 
communicable from man to animals, and from 
animal to animal, in many well-known series 
of inoculation experiments. In the case of the 
rabbit and guinea-pig, however, disseminated 
tuberculosis occurs after inoculation with non- 
tubercular as well as with tubercular matter, 
provided they set up inflammation with case- 
ous products ; in other animals, in which inocu- 
lation did not produce inflammation with caseous 
products, no disseminated tuberculosis ensued. 
In Cohnheim and Salomonsen's experiments, a 
perfectly fresh piece of tuberculous tissue from 
the human subject was introduced into the 
anterior chamber of the eye of a rabbit or 
guinea-pig ; in a short time the first irritation 
passed ofl, the bit of tissue diminished gradu- 
ally in size, and then disappeared ; after an 
incubation-period of three weeks, minute gray 
tubercles apj>eared suddenly on the iris, which 
increased in size and underwent caseation. 
This result followed only and exclusively after 
the introduction of real tubercular matter. 
This experiment also furnishes a test, by means 
of which real tubercular matter may be dis- 
tinguished from all other caseous, secondary, 
and chronic inflammatory products, especially 
scrofula ; the tuberculosis of iris in rabbits and 
guinea-pigs is produced by human tubercle, and 
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by nothing else. The iuhalation experiments 
of Tappeiner and of Bertheau gave analogous 
results ; nothing but tuberculous materials 
produced tuberculosis. Thero are also on 
record many observations of tho transmission 
of tuberculosis by feediug. 

3. There is to be considered evidence as to the 
nature of the materiea morbi. The view that 
miliary tuberculosis depended on the absorption 
of matter from a caseous focus was supported 
mainly by inoculation experiments on rabbits, 
in which tubercular ami non-tubercular matter 
were equally effective. But it was afterwards 
proved that, for the production of miliary 
tubercle of the iris with subsecpient general 
tuberculosis in rabbits, real tubercles (grey or 
caseous) must lie employed. It follows, then, 
that tho mat<:rie* morbi is present in the grey 
tubercle, and is not present in all and every 
caseous matter, but only in that derived from 
real tubercles ; us regards bovine tuberculosis, 
it has been shown that the virus is present also 
in tho blood, milk, flesh, and other tissues, but 
whether this is the case with regard to human 
tuberculosis has not yet been proved. It has 
finally been asserted that human tubercular 
pus contains minute micrococci ; that no result 
follows inoculation with the clear serum of 
tubercular pus which had been previously freed 
from solids ; that inoculation of the sediment 
produces the usual result ; ard that the aqueous 
humour of an eye affected with tubercle of the 
iris is effective as an inoculating fluid, only after 
these tubercles have begun to undergo caseous 
-London Medical Record. 



STOMACH TUBE IX PHTHISIS. 

At the session of Oct. 28, of the Hospital 
Medical Society of Paris, M. Debovo re]K)rted 
a case of phthisis that could not retain even 
milk. It was decided to use the oesophageal 
catheter. A litro of milk was administered at 
first; afurwards meat and eggs. Finally, 
without causing vomiting two litres of milk, 
meat, and ten eggs were giv<*n. The appetite 
returned, there was an increase of 100 grammes 
a day in weight; tho patient slept well, and 
tho sweats disapjieured. M. Dn jardin-Beau- 
metz, confirmed these results, and M. Joffroy 
rei»orted equally favourable results in two cases 
of cancer of the stomach.— La France Mid. 



SPMPTOMATIC VALUE OF DILATA- 
TION OF THE PUPIL IN AFFECTIONS 
OF THE NERVOUS SYSTEM. 

From La France MedieaU. 

The diameter of the pupil depends on various 
factors : tho intensity of tho light, the con- 
vergence of the visual axes during accommo- 
dation and excitation of the great sympathetic. 
Kiehlmann, after some physiological preludes, 
considers the movements of the pupil in their 
relations with tho diseases of the nervous 
system, and formulates as conclusions the fol- 
lowing propositions : 

I. Reaction to UytU. — (I) If one pupil does 
not react under the influence of light, whilst 
tho other, left in the shade, contracts, it ia not 
the optic nerve that is injured ; there is rather . 
a unilateral paralysis of the pupillary filaments 
of the corresponding oculo-motor nerve, or else 
there is some affection of the iris itself. 

(2) If the pupil reacts in spite of complete 
blindness, the cause of this phenomenon 
should \x> looked for in the tubercula quadri- 
gemina, which, according to Meynert and 
Drurin, are in direct connection with the 
nucleus of the oculo-motor nerve. 

II. Reliction during convergence. — (3) If 
both pupils react by the fact of the convergence 
of the optic axes, the pupillary functions of 
both oculo motor nerves are intact ; the pupils 
contract. Tn order to make this experiment 
the subject should look at the end of his nose. 

(4) If both pupils do not react, either 
directly or by sympathy, under the ii 
of light, but react during movements of < 
gence, and if on the other hand the acuteness 
of vision, of one or both eyes is satisfactory 
there is an obstacle in tho course of the fibres 
running from the tubercula quadrigemina to 
the oculo-motor fibres. 

I I I. Reaction by excitation of the great sympa- 
thetic. — After having shown in some words 
the physiological modifications which are felt 
in the iris after excitation of the great sympa- 
thetic, the author arrives at this conclusion, 
that the pupillary dilatation depends especially 
on tho degree of irritation transmitted from 
the ganglia and cervical cords to the great 



sympathetic by the special 
excitations. 



and psychical 
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In pathological conditions one notices 

(5) In debilitated, nervous, and maniacal 
persous, the normal pupil is very greatly diluted, 
to such a degree, that the contraction of the 
pupils always cause* a suspicion of commencing 
general paralysis. In these conditions, as also 
in the hysterical and epileptic, one often notices 
an alteration in the oscillations of the pupil, 
independently of illumination or convergence 

of the visual axes. 

(6) Narrowing of the pupils is symptomatic 
of disorders connected with diminution of 
activity of the cerebral cortex, especially in 
paralytic dementia. 

(7) Myosis is met with particularly in affec- 
tions of the spinal cord. In tabes often the 
contracted pupils are completely insensible to 
light, whilst they continue to react by conver- 
gence of the axes. 

(8) The alterations of the pupils depend 
on the innervation of the great sympa- 
thetic : an excitation of thiB nerve either at itB 
periphery or at the cervical ganglia, shows 
itoelf by pupillary dilatation (Basedow's disease, 
lead colic, infantile enteritis.) 

(9) Dilatation of the pupil is a symptom 
very characteristic of the respiratory trouble 
that follows the action of carbonic acid on the 
Bpinal marrow, such as whooping cough, vomit- 
ing spells, attacks of eclampsia and epilepsy, 
physical fatigue, and phthisis. This symptom 
is important in chloroform an*sthesia. Very 
marked contraction shows that an extreme 
degree of narcosis has been reached, whilst 
dilatation under the influence of any excitation, 
shows that this narcosis is diminishing, but if 
the pupil dilates suddenly while the narcosis 
persists, asphyxia is to be feared. 

(10) The pupils are dilated when compression 
of the brain exists, as in cerebral tumours, 
chronic hydrocephalus, hiemorrhages within the 
cranial cavity or simple cerebral congestions. 

(11) Inequality of the pupils, the mobility 
being normal, shows irregularity in the inner- 
vation of the great sympathetic, irregularity 
caused by irritation of the nerve acting either 
at its periphery or at the cerebral or spinal 
centres. By instilling a little atropine into 
the eye, one can see whether the dilatation is 
due to paralysis or irritation. In the first 



instance the dilatation will remain slight. In 
the second it will be more pronounced. Uni- 
lateral mydriasis, when the pupil is mobile, is 
a very important svmptom at the commence- 
ment of cerebral disease, whilst this same 
mydriasis where the pupil is immovable 
(paralysis of the oculo-motor nerve) does not 
signify much. Dilatation of one side alone, 
when the pupil reacts normally, is always indi- 
cative of unilateral excitation of the sympa- 
thetic, and this symptom is very alarming when 
it occurs, sometimes in one eye, sometimes in 
the other. Pupils that have been dilated by 
excitation of the sympathetic, react badly to 
light, but they contract during movement* of 
convergence; it is thus that this mydriasis, 
which otherwise leaves the accommodations 
completely intact, is distinguished from 
mydriasis from paralysis of the common oculo- 
motor nerve. Inequality of the pupils is very 
common among the insane, especially 
the paralyzed and demented. 



VASCULAR TENSION IN KIDNEY 
AND HEART AFFECTIONS. 

In his remarks on "Deviations from the 
Normal Arterial Tension, Associated with 
certain Diseases of the Kidneys and Heart, and 
their Treatment," Dr. McCall Anderson says 
that " the chief value of the sphygmograph at 
the bedside is to enable us to gauge the degree 
of tension, and to register from time to time 
its vaiiatious more correctly than can be done 
with the finger. High tension is to be relieved 
by removing the cause. Thus, in acute 
Bright's disease it is principally due to the 
diminished urine; and, accordingly, if we 
succeed in inducing profuse urination, the high 
tension, as well as the other symptons, disap- 
pears. In chronic Bright's disease, on the 
other hand, thero is often excessive urination, 
and yet the tension is high, the cause being 
the stop-cock action of the arterioles through- 
out the system on the one hand, and the over- 
action of the frequently hypertrophied left 
ventricle on the other. In such cases, though 
we may not bo able to remove the chronic 
disease, yet we can often dimiuisdi the tension, 
and thus may avert certain complication* — 
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cerebral haemorrhage, for example. This is to 
be done: 1. By stimulating the organs of 
excretion. 2. By the administration of medi- 
cines which directly lower the tension. The 
latter are of use, not only with a view of con 
trolling kidney, but also heart complications, 
such as angina pectoris. 1. Nitrite of amyl 
lowers the tension and controls angina pectoris. 
2. Nitro-glycerine acts more slowly than amyl, 
but its action is probably more permanently 
beneficial. A one-j>er-cent. solution in spirit 
is used in from one, cautiously increasing up to 
fifteen, drop doses every three hours. When 
the tension is unduly low, this may sometimes 
be rectified : 1. By support and stimulation. 
2. By the administration of medicines which 
directly raite the tension. These are digitalis 
and casca, the latter in the form of tincture, of 
the strength of 1 to 10, in five- to ten-minim 
doses three times a day." — Xew York Medical 
Journal. 



Ether-Opium Treatment ok Smallpox. — 
M. Ducastel, at Hopital Saint Antoine, has 
been experimenting with the other-opiate medi- 
cation in smallpox. He finds that it prevents 
suppuration and arrests the eruption. The 
patients beginning to couvalesce from the sixth 
to the ninth day after the beginning of the 
eruption. Where suppuration has begun, it is 
diminished in quautity, and the most painful 
phenomena are attenuated. The treatment 
should be begun as soon as possible. His treat- 
ment consists in (1) morning and evening, a 
hypodermic syringe full of ether. (2) Ext. of 
opium one-fifth to one-half grain in two 
ounces of water. (3) Perchloride of iron, 
twenty drops in two ounces of water — the 
opium and iron are given alternately every hour 
— a tablespoonful at a time. The treatment 
should be reserved for the grave forms, aa the 
ether injections give rise to eschars unless they 
are made deeply into the cellular tissue. This 
treatment combati the suppuration, and its 
action is incomparably more market! in those 
who have been vaccinated. 



Warren's experiments on rabbits go to show 
that Tetanus dinrinis'ies the quantity of lactic 
acid in muscle by one half. 



Tincture of Chloride of Iron. — Dr. 
Squibb (Druggist, October, 1881) says con- 
cerning this that : "In regard to tincture of 
chloride of iron, the last committee of revision 
of the pharmacopoeia made a mistake which is 
to be corrected in this revision. Tincture of 
chloride of iron is not fit for use until at least 
six months old. I never sent out any that was 
less than six months old, and now make it a 
year old. An important part of its theiapeutic 
value depends upon ethers that are generated 
slowly from the large excess of hydrochloric acid 
and the alcohol, and any one who compares the 
sensible properties of an old with a recently 
made tincture, will see how very different they 
are. The present pharmacopoeia in permitting 
the acid solution of the chloride to be kept and 
sold separately, so that the pharmacist can make 
up his tincture as he wants it, made a great 
mistake." There is but little doi'bt that this 
observation is thoroughly well founded as 
physicians have long been aware, from clinical 
experience with this preparation of iron. — Chi- 
cago Medical Review. 

Acute Miliary Tuberculosis Mistaken 
for Typhoid Fever. — Senator reports a case 
(Berlin. Klin. Wochenschri/l,) of acute miliary 
tuberculosis in a man aged 48, who was for 
three weeks in hospital under his care, in whom 
the disease was not suspected. The most pro- 
minent symptoms were enlargement ol the 
spleen, fever, roseola, and suppurative parotitis, 
and at the beginning epistaxis and hiccough. 
Upon these symptoms, and absence of those 
pointing to the lungs, the diagnosis of typhoid 
fever was made. Post mortem : there were 
no appearances of typhoid, but general tuber- 
culosis of both lungs, spleen, liver, and kidney, 
and enlargement of the l>ionchial glands. — 
Med. Times— Ohio Med. Jounud. 



Treatment of the Vertkio of Bright's 
Disease. — Dr. Robert Sauudby, of Birming- 
ham, speaks highly (Brit. Med. Jour.) of the 
value of caffeine or theine in one, two, or three- 
grain doses, three times a day, in this dis- 
tressing, although not very common, symptom 
in Bright's disease. 
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Ready Method of Preparing Fomenta- 
tions. — Take your flannel, folilod to the re- 
quired thickness and size, dampened quite per- 
ceptibly with water, but not enough to drip, and 
place it between the folds of a largo newspaper 
having the edges of the paper lap well over the 
cloth, so as to give no vent to the steam. Thus 
prepared, lay it on the heated surface of the 
stove or register, and in a moment steam is 
generated from the under Burface and has per- 
meated the whole cloth sufficiently to heat it to 
the required temperature. This method is often 
very convenient and efficient where there is no 
opportunity to heat much water at a time. — 
Michigan Medical News. 

Physiology of the Spinal Cord. — Field 
experimented in regard to the physiology 
of the spinal cord by dividing the cord in 
kittens (nine experiments.) lie concludes that 
co-ordination impulses are conducted by the 
posterior and lateral colums, voluntary motor 
impulses by both anterior and lateral columns, 
and painful sensations and vaso-motor impulses 
by the lateral columns alone. The lateral 
columns also contain the inhibitory and sudorific 
nerves, the latter being placed anteriorly to the 
former, and both being found in the inner half 
of the middle third of the column. The gray 
matter takeB no part in the transmission of any 
of these impulses or sensations. — N. Y. Medical 
Journal. 

Hop Bitters. — The following is given as 
the composition of hop bitters : — 



A Tincture of hops 5 ss. 

Tincture of buchu 5iij. 

Tincture of Senega 5iij. 

Podophyllin dissolved in spirits 
of wine 3 ss. 

Tincture of Cochineal gtt.xx. 

Distilled Water to Oj. 

M. 



These ingredients will cost about ten cents. 
Selling price, one dollar. 

Gruber has observed cases in which accessory 
portions of liver substance were found in the 
neighbourhood of the liver, but having no con- 
nection with the organ. In the instance which 
he here adduces two such accessory organs 
were discovered. — N. Y. Medical Jourtud. 
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OPERATIONS IN VISCERAL DISEASE. 

The subject discussed by Mr. Bryant at the 
Medical Society of Ixmdon, recently, is of 
such interest that no apology is needed for 
noticing it here. The case which formed, as it 
were, the text for the discussion was that of a 
young man who for some three years had 
suffered from disease of the knee-joint, and 
when he came under Mr. Bryant's care there 
was evidence of consolidation of both apices ot 
the lungs. The thigh was amputated, the 
wound healed well, and the chest symptoms 
improved, while the physical evidence of lung 
disease diminished. In short, it was a case 
illustrating, first, the possibility of rapid recovery 
from a serious operation during the course of 
phthisis, and, secnd, the fact that the removal 
of a chronically diseased joint may be followed 
by improvement in lung trouble. The case is 
now by no meaus isolated, but is one of a series, 
many of which we have published in our 
columns from time to time. * * * The cases 
in which this line of practice may be carried out 
with most hope of success are, then, those in which 
the pulmonary trouble is distinctly secondary 
in point of time to the disease of the bone, and 
where the bone disease is advanced and attended 
with pain and discharge, while the lung disease 
is limited in area and early in stage. In pro- 
portion as these conditions become altered 
the indication for treatment gradually shifts, 
until where the lung condition is primary, very 
advanced and wide in its area, or is merely a 
part of a general tuberculosis, and the bone 
disease is secondary and early and not attended 
with suppuration, amputation would only be a 
means of hastening death. — London Lancet. 



Treatment of Hydrocele. — Dr. T. L. 
Ogier, of Charleston, recommends (Gaillard's 
Medical Journal) the injection of 30 drops of 
strong compound tincture of iodine into the 
distended vaginal sac without previous evacu- 
ation of its contents, as a simple method of 
curing hydrocele without confinement of the 
patient, It may be necessary to repeat the 
injection three or four times at a couple of 
days' interval. 
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PYROGALLIC ACID IN CHANCROID. 

» 

MM. Lermoyez and Hitier, one "interne' 
and the other " externe" of the Paris hospitals, 
write of the good effect* of " Pyrogallic acid in 
Soft Chancre. It was employed in the form of 
a vaseline ointment, of the strength of 1 : 5. 
Starch is added to the mixture to stiffen it, and 
prevent its liquefying after it is applied to the 
body. The formula is as follows: R Starch, 
40 parts; vaseline, 120 parts; pyrogallic acid, 
40 parts. Care should be taken to have the 
ointment fresh. On exposure to the air, it 
soon became brown and lost its strength. It 
was found equally applicable to all forms of 
chancroid, and in all situations. It was only 
slightly painful, though it had a mild caustic 
effect when first applied. This caustic action 
soon disappeared. The pain produced, it is 
claimed, was not greater than would be caused 
by the contact of any indifferent body with so 
sensitive a sore. Under its influence the 
chancres even when phagedenic, healed with 
surprising rapidity. — New York Medical 
Journal. 



COMMUNICATION OF SYPHILIS BY 
SKIN GRAFTING. 

Dr. Debel, of Montbeliard, reports in La 
France Medicate of Nov. 1st, the case of a man 
aged 49, suffering from large ulcerations, fol- 
lowing gangrenous erysipelas, for which forty- 
three grafts had been used. The patient had 
never had any venereal Bymptouis. Extension 
of ulceration, roseola, and mucous patches fol- 
lowed and were cured by specilic treatment. 
Shortly before the roseola appeared the man's 
son, from whom some of the grafts had been 
taken, applied for treatment of anal ulcerations, 
which proved to be mucous patches. 



Drainage of the Pericardium. — A case 
probably unique in the annals of paracentesis, 
has been recorded by Rosenstein of Ley den. 
A child, aged ten years, suffering from pericar- 
dial effusion, presented such a degree of inter- 
ference with circulation and respiration, that 
an aspirator needle was passed into the fourth 
inter-costal space near the sternum, and 620 
cubic centimetres of liquid were withdrawn. 



Left-sided pleural effusion soon followed, and 
1,100 cubic centimetres of liquid were eva- 
cuated. The cardiac symptoms increased, and 
necessitated a second puncture of the peri- 
cardium ; 120 cubic centimetres of purulent 
liquid were withdrawn. A relapse occurring, 
a larger opening wub made (an inch and a half 
long) in the fourth intercostal space. The soft 
parts were divided layer by layer under strict 
antiseptic precautions. When the pericardial 
cavity was reached a large quantity of pus 
escaped. Drainage-tubes were inserted. The 
operation was followed by an immediate return 
of the circulation and respiration to normal 
conditions. An incision into the pleura, how- 
ever, also became necessary. At the end of 
four months of treatment the patient left the 
hospital in good condition. There was no 
pyrexia or oedema of the skin in the prsecordial 
region to indicate the purulent nature of the 
effusion. — London Lancet. 



Mastoid Disease. — Bezold calls attention 
to a small class of cases of suppurative otitis 
media with pus formation in the mastoid, 
where the process has begun in the air- 
cells of the mastoid and has subsequently 
spread to the tympanum. With the ordinary 
svmptoms of middle-ear trouble and marked 
diminution of the purulent discharge from the 
tympanic cavity comes a marked increase of 
all the symptoms pointing to the mastoid 
process. The pus extends beneath the perios- 
teum in every direction, forward upon the 
lower jaw, downward into the tissues of the 
neck, and backward upon the occiput. The 
point of perforation of the mastoid by the pus 
must be looked for upon the inner surface or in 
the incisure mastoidea, and not in the usual 
locality. In trephining for pus in these cases, 
Pezold holds that the trephine and chisel must 
be applied much lower down upon the mastoid 
process, and the bone niUHt be perforated 
through its entire thickness, as far as the 
incisure mastoide*.— A T . } r . Medical Journal. 
• 

Nitrite of Amyl in Chordee.— The St. 
Louis Clinical Record recommends the Nitrite 
of Amyl in chordee and painful priapism. Three 
to five drops by inhalation is the appropriate 
dose. 
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The Deformity of Coxalgia. — The aiti- 
ular inflammation is propagated to the 
muscles which are immediately in relation 
with the capsule, that is with the psoas and 
middle aud lesser gluteals. The inflammatory 
contraction of the pBoas gives rise to permanent 
flexion backwards, that of the middle and lesser 
gluteals to elongation of the limb with abduction. 
After a certain time these muscles become 
atrophied and lose their power ; theu the in- 
flammation is propagated to the more remote 
muscles — the adductors and sat torius — thus is 
produced rotation inwards, shortening by 
elevation of the pelvis, that is to say the 
metamorphosis of the attitude in the first 
period of the coxalgia to that of the second 
period the slow contraction of the healthy 
muscles at the same time as the powerlessness 
of the muscles primitively attacked. An im- 
portant therapeutic inference from this fact is 
to galvanize the weakened muscles. — Gaz. Des. 
Hop. — (Verneuil.) 

Treatment of Skin Affections by Naph- 
thol. — Recent experiments have been made in 
Vienna by Professor Kaposi, according to which 
naphthol has been brought prominently forward 
as a cure for skin diseases. It appears that 
the drug acts in a similar manner to tar, of 
which it is a product, but has no odour, or 
almost none, and is quite colourless when used 
in the form of ointment. For scabies an 
ointment was used of 10 to 15 per cent, 
strength, and it is asserted that it not uuiy kills 
the acarus, but that it simultaneously cures the 
secondary eczema depending upon the parasite. 
In psoriasis it has also been found very bene- 
ficial, neither staining the skin nor the hair. 
Professor Kaposi hopes by continued experi- 
ments to give to the profession some very 
valuable results.— )Vien. Med. Wodusn. 

Mehu (Archive* Generates de Medicine, Sept. 
1881) asserts from very numerous observations 
that chlosterin in crystals is never met with in 
fluids which have not been encysted at least 
six months. 



Dr. B. F. Bache, of " Wood <k Bache Dis- 
pensatory fame," died on the 2nd. November. 



UTERINE SUB INVOLUTION— ITS 
PATHOLOGY AND TREATMENT. 

BY EDWD. ALCORN, M.D. 
Of Houitonvtlle Kentucky. 

ETIOLOOY. 

Local and General Causes. — Tedious or in- 
strumental labour ; laceration of the cervix or 
perineum ; too early rising after delivery ; too 
much and too violent exercise ; too early Bexual 
intercourse before involution has taken place ; 
frequent erotic excitement, without intercourse, 
soon after delivery ; cold injections, which are 
always followed by increased hyperajnaia ; con- 
stipation, inducing pelvic plethora and sluggish 
circulation. General Causes. — Non perfor- 
mance of lactation ; flabby ansemia ; obese 
constitution, such as are met with in amenor- 
rhea or poorly-nourished women, in whom 
nerve force seems directed to the nutritive and 
assimilative functions. 

Of all causes, local or general, that lead to 
this diseased condition, too early rising after 
parturition is the chief, and unquestionably the 
most frequent. Symptoms. — Pelvic weight and 
dragging backache ; supra-pelvic pain ; dysuria 
in the early Btages ; monorrhagia ; later, per- 
haps, scanty menstruation ; ovarian pain, usually 
located in the left side ; a peculiar burning 
pain on top of the head ; leucorrhoja, often 
profuse and tinged with blood, with burning 
pain about the vagina and vulva, together with 
all the hyatero-neuro8<-s, usually observed in 
the female sex. Patfiological Condition. — 
Uterus uniformly ml urged, the cavity often 
admitting the sound three to four inches j soft, 
flabby, succulent, low in the pelvis, and then 
generally retro-displaced. Usually endo-trache- 
litis ; catarrh of the endometrium, of a low, 
chronic type ; uterus hypenemic ; cervix bluish 
red in colour ; uterine muscular fibre, areolar 
tissue and vessels, also parametric tis«ue, lax ; 
all fibres longer than in the uoimpregnated 
condition. The cavity of the uterus is always 
increased in size, the cervical glands are hyper- 
trophied, and fungoid growths are often ob- 
served. Treatment. — All agents whose tendency 
is to contract the blood-vessels, muscular fibres 
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and produce absorption of enlarged areolar 
tissue ar« indicated. Hot injections, iodine to 
the cervix and endometrium, carbolic acid and 
iodized phenol to uterine cavity, saline baths, 
general friction, massage, electricity — local and 
by bathB (faradic chiefly) — scarification and 
leeching to the cervix at weekly intervals. 
Tonica of iron, quinine, strychnine, ergotine, etc. 
Always reduce any luxation of the organ if 
existing, unless contra-indicated by old adhe- 
sions, and maintain the normal position by a 
well-fitting, comfortable pessary. All super- 
incumbent weight from the abdomen should be 
taken away ; the clothing should Vie supported 
by the shoulders, and not by the hips, as is 
usually done. In women, whose abdominal 
muscles are much developed, relaxed and 
covered with a thick deposit of adipewe mat- 
ter, the external supporters answer a " long 
felt want." A lacerated cervix or perineum 
should always be attended to ere any further 
steps be taken toward treating a sub-involuted 
uterus. Injections of hot water, after the 
method taught by Emmet, of New York, shoald 
be used continuously. According to his teach- 
ing, all pelvic congestion is venous, and the 
term " chronic inflammation " is a misnomer, 
so far as it applies to the organs in that cavity, 
because the arterial vessels are not involved in 
that process. It is in the chronic venous con- 
gestion, constituting the chief factor in sub- 
involution and hyperplasia that its use is so 
beneficial. The douche is preferred to the 
ordinary syringe ; the stream is continuous and 
uninterrupted ; the patient should be prone, 
hips elevated, thereby emptying the pelvic 
vein's by gravitation. The water should be as 
hot as can be tolerated. Nervousness and 
sleeplessness, frequent accompaniments of this 
morbid condition, are often allayed by the hot 
douche just before bedtime. Topical applica- 
tions of Churchill's tincture of iodine to the 
uterine cavity by means of a probang are very 
beneficial A tuethod preferable is the intro- 
duction of soluble medicated bougies into the 
cavity by means of a hard rubber tube, devised 
by Dr. Barker, and Mundc, of New York. 
These tents or bougies are introduced without 
difficulty and allowed to ''amain and dissolve, 
the cervix being plugged with cotton to prevent 



the escape of the fluid. Very little pain follows 
this procedure. Now and then colicky, supra- 
pubic jMiins supervene in highly nervous sub- 
jects, but, as a rule, no pain follows. These 
bougies are medicated with iodine, iodoform, 
zinc, etc. The injection of alterative agents 
into the substance of the cervix has been em- 
ployed by Mund6, of New York, Bennett, of 
Ixmdon, and Delore, of Paris. The first named 
claims to have had no pleasing results from the 
method. The experience of Dr. Lusk, of Belle- 
vue Hospital, has by no means been gratifying. 
He had one case of peritonitis, and death to 
follow the treatment. Ergotine, iodine, iodide 
of {mtassium and chlorido of zinc have been the 
agents employed by these experimenters. Local 
depletion has proved favourable in the hands of 
many gynecologists. Dr. Mund6 says that the 
indications for local depletion are two-fold, viz: 
1st, to disgorge the loaded uterine vessels in 
acute inflam uation or chronic hyperemia ; and, 
2nd, to stimulate the sluggish circulation, either 
by unloading the estalic veins and the resultant 
reflux of a fresh stream, or by the nervous 
shock of the depletion. All authors claim 
better results from the scarification than the 
natural or artificial leech. Buttle's instrument 
I use through a cylinder sjieculum. It is thrust 
into the cervix to the depth of J or \ of an inch, 
and from one to two ounces of blood withdrawn. 
Secondary hemorrhage rarely follows. A tam- 
pon soaked in glycerole of tannin applied to 
the cervix will preclude the possibility of 
hemorrhage. The time I prefer for local de- 
pletion is immediately after menstruation. The 
tampon of cotton wool of itself is a valuable 
agent in the treatment of sub-involution. Its 
object is to retain the uterus in its normal 
position or in any position it may be desired 
to place it, and as a means of sustaining a pro- 
lapsed ovary. In addition to this as a mechani- 
cal support and stimulus to the pelvic vessels, 
and an alterative to the pelvic tissue by means 
of direct pressure. These tampons should be 
saturated with the glycerole of tannin. The 
hydragogue effect is sometimes marvellous when 
allowed to remain twenty-four hours. Sims 
says of it : "Glycerine 1ms a great affinity for 
water, and when applied to the cervix, aa above 
directed, it sets up a capillary drainage by os- 
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miosis, producing a copious watery discharge, 
depleting the tissues with which it lies in con- 
tact and giving them a dry, clean, inoffensive' 
healthy appearance." 

The tampon can only be applied satisfactorily 
by means of a Sims speculum. 

Ferruginous tonics should be used continu- 
ously in cases where there is a tendency to 
menorrhagia. 

In such cases strychnia, digitalis and all 
vegetable tonics should be used continuously 
and persistently during the treatment. — Walsh's 
Retrospect. 

CASE OF COMPLETE DISAPPEARANCE 
OF A LARGE UTERINE MYOMA 
WITHIN SIX MONTHS OF THE RE- 
MOVAL OF THE UTERINE APPEN- 
DAGES. 

To the Editor of the Lancet. 
Sir, — Dr. Sutton, of Dxrlaston brought a 
lady to me in March bust suflering from hemor- 
rhage and retention of urine, due to a large 
uterine myoma which was shaped like a cocked 
hat, the upper apex running up as far as the 
right kidney and the lower resting in the pelvis. 
To this peculiarity was due the symptom which 
gave her most distress, the persistent retention 
of urine. She was thirty-eight years of age 
and unmarried, and the importance of the case 
was increased by the fact that she was a rela- 
tive of her medical attendant. 

The tumour had grown very rapidly, for the 
symptoms had been in existence only a few 
months. It was quite fixed in the pelvis, so 
that nothing could be done by lifting it up 
by means of a ring, and there was no hope of 
removing it successfully. I therefore proposed 
to remove the uterine appendages, and this I 
did with Dr. Sutton's consent and in his pres- 
ence on the 20th of April last. I was assisted 
by Mr. Raffles Harmar. 

The appendages were extremely difficult to 
find, as they were all down behind the tumour, 
and for some time I feared that I should not 
be able to reach those of the right side. I 
succeeded however, in getting them completely 
out, removing the Fallopian tubes close to 
the uterine cornua. The tumour I estimated 
to be about five pounds in weight. She 



speedily recovered from the operation. 8he has 
just been to see me to-day, and tells me that 
she has never seen the slightest sign of men- 
struation since the flow which always follows 
the operation. The use of the catheter was 
discontinued within a month of the opera- 
tion, and to day there is not a vestige of the 
tumour to be discovered ; it has entirely disap- 
peared. I am, Sir, yours obediently, 

Lawson Tait, F.R.C.S. 
Birmingham, Oct. 6th, 1881. 



CAPSICUM IN UTERINE HEMORR- 
HAGES. 

BY J. CHENON. 
(From U Progret MtdUnl ) 

The use of the powder and aqueous extract 
of capsicum annuum (Cayenne pepper) for the 
past twenty-five years employed with success 
by Dr. AU6gre in the treatment of haemorrhoids, 
induced me to study the action of this remedy 
and extend its application. From a large num- 
ber of physiological experiments I concluded 
that capsicum is a vascular remedy, acting 
especially on organs whose circulation is singu- 
larly active, such as the utero-ovarian, respira- 
tory and encephalic. Cayenne pepper acts like 
ergot of rye on the smooth fibre of the vascular 
coats, either directly or through the vaso-motors. 
But it presents a great advantage over ergot, 
in that it is well borne by the stomach, whose 
functions it simply stimulates. I have used it 
for several years in uterine hemorrhages with 
the best success, whether these hasmorrhages 
were due to fibroid tumours, fungous endome- 
tritis, or even to epithelioma. The formula? at 
which I have arrived are as follows: 

R Powdered capsicum, 5 grammes. 

Make thirty pills. One before each meal, 
increasing to six pills a day. 

R Aqueous extract of capsicum, 5 grammes. 

Make thirty pills. To be given in the same 
dose as No. 1. 

R Tincture of capsicum, 5 grammes, 
Rum, 30 
Gum Julep, 120 " 

Take by spoonfuls every two hours. 

I have also successfully used capsicum in 
congestive headaches so common in ihe gouty, 
and in the haemoptysis of tuberculous patients. 
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ELYTRORRHAPHY. 

Dr. Wallace given his experience with various 
operations for prolapsus uteri, consisting chiefly 
of a narrowing of the lower part of the vagina 
by means of longitudinal anterior (or anterior 
and posterior) elytrorrhaphy, more or less 
modified, according to the nature of the case, 
and associated with the operation for lacerated 
cervix, with fixation of the cervix to the 
anterior wall of the vagina, and with restora- 
tion of the perinnuim. (His results have been 
very encouraging, although some of the cases 
reported offered little promise of success. Of 
the various procedures described, the one that 
seems most of a novelty is that of fixing the 
cervix to the anterior vaginal wall. Taking 
advantage of a large erosion of the anterior 
surface of the vaginal portion of the cervix, 
the latter was stitched to a raw area produced 
by dissecting up a flap of mucous membrane 
from the anterior wall of the vagina. It seems 
to us that this must give rise to a marked and 
{permanent retroversion, and, in the absence of 
cystocele and with a sound perinamm, thus 
guard against procidentia by the mere fact 
that the uterus is unable to present at the 
vaginal outlet by its short diameter. Such a 
retroversion of the uterus is not likely of itself 
to give trouble in a patient past the menopause, 
and, as the author remarks of versions in 
general, may not even in younger subjects.) — 
X. ¥. Medical Journal. 



Excision of a Gravid Cancerous XJtbrus. — 
The total excision of a gravid cancerous uterus 
was accomplished for the first time in this 
country by Mr. Spencer Welh, on Friday 
Oct. 21st. At our last report, four days after 
operation, the patient was going on wonder- 
fully well. This operation is a combination of 
Freund's excision of tho entire cancerous uterus, 
and Porro's addition to the Caesarean section of 
supra-vaginal amputation of the uterus. The 
patient was thirty-seven years of age, mother of 
five children, in "the sixth month of pregnancy, 
and suffering from epithelioma of the cervix. 
Tho specimen is now at the College of Surgeons, 
and will form an important addition to the 
museum. — London Lancet, [Accounts up to 
Nov. 5th report the case as progressing most 
satisfactorily. — Ed.] 



To the Editor of the Cajiabiar Jocksal or Midical Bona 

SUPRA PUBIC LITHOTOMY. 

Sir, — Tn your last issue, under the above 
heading, Dr. Groves, of Fergus, gives "his 
method of operating, after-treatment and re 
suits;" and after stating that the text-books 
give very meagre information regarding the 
operation, he makes that his " excuse for pre- 
senting a minute account of the manner in 
which ho operated." I presume from the 
language used in the first sentence that his 
paper was read before the Ontario Medical 
Association. Throughout the paper there is 
no acknowledgment made that he owed even 
a hint to any source, I have read it carefully 
over, and can only conclude that the writer 
wishes it to be understood that the method of 
operating is original, so far as he is concerned. 
He says he could get no description in the text- 
lKioks, eta, but why did ho not tell where he 
did get a full description ? 

Tt is a fact that, after repeated examinations, 
he had decided not to operate at all on his 
first patient, but to keep him as comfortable as 
he could by medication. And it was not till after 
the supra-pubic method had been suggested to 
him, and his attention directed to an able 
article by Dr. Dulles, in the July number of 
the American Journal of Metlical Science, 1875, 
that he decided to attempt surgical relief. 
Under the circumstances, therefore, it is rather 
refreshing to hear him describe his method of 
operating, etc. ; and it is somewhat humiliating 
to the Ontario Medical Association that one 
of the papers, read at its first meeting, should 
be an open plagiarism of an article that appeared 
six years ago in a journal so eminently respect- 
able, and widely circulated as the American 
Quarterly, and that it should pass unchallenged. 
It was in the article above-mentioned that he 
got the description he could not get in the 
text-books, and from it he gleaned all he knows 
of the supra-pubic method. 

I may add that I have serious apprehension 
that the writer of the paper is much too inti- 
mate with the reporters of secular papers. The 
article he favoured your readerB with is but a 
small affair as compared with the glowing 
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account given by a local paper, in which we 
meet with terms — very unfamiliar to other 
than professional ears — from the use of which 
its origin may he inferred. 

Yours respectfully, 

Angus McKinnon. 
Guelph, Nov. 8th, 1881. 

[We are of opinion that if Dr. McKinnon 
will re-read Dr. Groves' article he will come 
to the conclusion that the latter does not pro- 
fess to be describing " his " operation for supra- 
pubic lithotomy, but merely the mode of oper- 
ating pursued in his case ; and that, moreover, 
if he will take the trouble to compare Dr. 
Groves' description of the oj>eration with those 
given by Erichsen, Bryant, Ashurst, Hamilton, 
Gant, Gross, Bernard and Huette, and even 
old Cheselden himself, he will find as much 
evidence of plagiarism from them as from 
Dulles's article al>ove referred to. That there 
had been any deliberate or conscious plagiarism 
with intent to defraud, we should be loth to 
believe. We are glad, however, to have the 
subject of supra-pubic lithotomy again referred 
to, for we lielieve, with Podrazki and Dulles, 
that it is the appropriate operation for children 
at all times, and that through the fatality of 
fashion it has been too much neglected in con- 
sequence of Cheselden's premature abandon- 
ment of it When employed in the adult there 
is a very good method, advocated by Petersen 
and certain French surgeons, of causing the 
bladder to rise up out of the pelvis, in con- 
junction with its distention with water, viz. :— 
the inflation of the rectum with Gariel's air 
pessary or other similar means. We observe 
that Dr. Groves did not suture the bladder. In 
the three cases which have fallen under our 
observation the recommendation of Dulles and 
the German surgeons has been followed in this 
respect we think with advantage the incision in 
the viscus being tightly closed with carbolized 
catgut With respect to the last allegation 
contained in our correspondent's letter we 
sincerely trust that it may prove to be entirely 
erroneous and unfounded, since the despicable 
practice complained of is growing to be much 
too common in our midst, and is one to which 
no respectable member of the profession could 
by any means be induced to lend himself. — Ed.] 



JOURNAL 



THE CANADIAN 

ournal if Jjrdiral |rir«rr, 

A Monthly Journal of Medical Science, Criticism, 
and Hews- 



To Correspondents.— We shall be glad to re- 
ceive from our friends everywhere, current medical 
news oj general interest. Secretaries of County 
or Territorial medical associations will oblige by 
for ward/ «q reports of the proceedings of their 
Associations 

TORONTO, DECEMBER, 1881. 



ANNUAL DINNER OF THE TORONTO 
SCHOOL OF MEDICINE. 

The Eighth Annual Dinner of the Toronto 
School of Medicine was held in the Queen's 
Hotel, on Thursday evening, November 10th, 
and was without doubt, in all respects the 
most successful medical dinner that has ever 
been given in the Province of Ontario. A large 
number of guests, representing all shades of 
religion and politics, all teaching institutions 
from the universities down to the public 
schools, and all the learned professions, together 
with the members of the Faculty of the 
Toronto School, many of ita graduates, and 
most of its undergraduates, sat down, or 
attempted to sit down, at the tables where one 
hundred and fifty seats had been provided, but 
were found to be quite insufficient The good- 
natured host soon, however, had a couple of 
extra tables provided, and, with a little crowd- 
ing all were accommodated, and apparently 
perfectly satisfied with the sumptuous repast so 
tastefully arranged on the long tables. 

We were very much ploasoii to see an unusually 
large number of former students of tne school, 
and we hope to see the numbers of old gradu- 
ated iuoreasing from year to year at these 
annual gatherings. While they must derive 
much pleasure for themselves, they at the same 
time give much encouragement to their old 
preceptors, who always retain a most kindly 
feeling for them after they leave the school to 
engage in active practice; and, perhaps, still more 
encouragement to the enthusiastic and energetic 
undergraduates, who work so indefatigably to 
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make these dinners a thorough source of enjoy- 
ment to the guests, the members of the faculty, 
and the graduates who honour them by their 
presence. 

Among the guests were Hon. E. Blake, 
Chancellor of the University of Toronto, Prof. 
Reynat, of Victoria University, Prof. Cavan, 
of Knox College, Rev. Septimus Jones, of the 
Protestant Episcopal Divinity College, Rev. 
Drs. Potts and Wild, Dr. McDonald, of 
Hamilton, Dr. Tye, of Thamesville, Drs. Burns, 
Strange, Temple, Falton, Kennedy, O'Reilly, 
and Clai k, of Toronto, Prin. Buchan, of Uppt r 
Canada College, Mr. Geo. Dickson, of Hamil- 
ton. Profs. Louden and Pike, Messrs. D. 
McCarthy, M.P., Jaa. Beaty, M.P.,— Badgerow, 
M.P.P., Falconbridge, etc.; and among the 
graduates were Drs. Armstrong, Kitchen, 
Bascom, Eccles, McConnell, J. Robinson, G. 
B. Smith, Sweetnam, Charlton, Cameron, J. R. 
Jones, Mennie, J no. S. King, Watt, Buchan, 
and others. 

Mr. E. G. Knill, a student of the fourth 
year, occupied the chair, and, in his conduct of 
the proceedings, displayed so much good judg- 
ment, tact, and ability, that the programme 
was carried out from beginning to end without 
a jar or accident of any kind. Mr. R M. 
Coulter, another fourth year's man, occupied 
the first vice-chair, and in proposing the toasts 
allotted to him, delivered concise, appropriate 
and racy spitiches, which were received with 
much applause. Mr. J. S. Draper, a second 
year's man, occupied the second vice-chair, and 
in proposing the toasts to the Freshmen and the 
Ladies,8poke in a very suitable and happy strain. 

Among the responses of the undergraduates, 
that of the Graduating Class excited the most 
interest. Mr. W. H. Montague, who responded, 
is endowed with an unusually fine voice, ex- 
cellent style of delivery, and good command of 
the Queen's English ; and the very able speeeh 
which he delivered was listened to with marked 
attention, and received with the most enthu- 
siastic applause He referred in glowing terms 
to the character of the teaching received by the 
students ; paid a high tribute to the ability and 
zeal of the members of the faculty ; pointed 
with pride to the records of the school, which 
showed that since 1870 its students had 



obtained about 85 per cent, of the medals given 
by the Medical Department of the University 
of Toronto; alluded to the host of "our" 
graduates scattered throughout the country, and 
the high positions attained by a large number of 
them; and closed his eloquent speech by a 
humourous allusion to those who expected to 
form the Graduating Class next spring. 

Mr. A. T. Rice responded for the Fre-shmen, 
and Mr. Patterson for the Ladies, and although 
these speeches were delivered at rather a late 
hour, they were well received. Mr. Wallace, 
the able and popular student who represented 
the undergraduates of the bister Medical Insti- 
tution of Toront j, when rising to respond in 
their behalf, was received in the most friendly 
and cordial manner. 

We regret to l» unable to make any refer- 
ence to the excellent speeches delivered by the 
Hon. Edward Blake, Prof. Reynar, Dr. Cavan, 
Rev. S. Jones, Dr. Tye, of Thamesville, Dr. 
Burns, Drs. Aikins, Barrett, and Richardson, 
of the Toronto School Faculty, Dr. Kennedy, 
of the Trinity School Faculty, and several 
others. 

We must simply, in conclusion, congratulate 
the students, as represented by their Committee, 
including the active and energetic Secretary, 
Mr. F. P. Drake, upon the thoroughly com- 
plete success which attended the banquet from 
beginning to end, and in this connection we 
must refer particularly to the effort* of the 
Glee Club, which added so much to the plea- 
sure of all present. The interest and onthu- 
siaRtn were well sustained until 1.30 a.m., when 
the proceedings closed with "Auld Lang Syne." 

ELECTION TO THE UNIVERSITY 
SENATE. 

Owing to the lamented death of Archibald 
Frederick Campbell, M.A., it devolved upon 
the Senate at its last meeting, on the 25th ult., 
to elect a successor for the remainder of his 
unexpired term of office. We understand that 
the unanimous choice of the meeting fell upon 
Laiighlin McFarlane, M.B., and we congratu- 
late the Senate upon his election, not only 
because during a former long tenure of the post 
he discharged the duties most zealously, effi- 
ciently, and faithfully, but, also, becaune at the 
last election the ballots of the graduates 
indicated him as their next choice. 



Digitized by Google 



396 



CANADIAN JOURNAL 



ANNUAL DINNER OF THE TRINITY 
MEDICAL SCHOOL. 

The Annual Dinner of tbiB prosperous school 
was held in the Rossin House, on Thusday 
evening, November 3rd. A large number of 
guests, and nearly all the members of the 
Faculty sat down with the BtudentH, and a very 
enjoyable evening was spent. There were 
altogether 126 present. Mr. Natrass acted as 
chairman, and in his opening address alluded 
to the prosperity of the school as shown 
especially by the large number in the Freshman 
Class this year. He also eulogized the Faculty, 
and praised their ability and plan of teaching, 
but suggested that still more clinical and 
catechistic teaching might be advisable. 

The Attorney-General referred to the excel- 
lent condition of the Toronto General Hospital 
under the present management, and also to the 
high standard of medical education in Ontario, 
and, after alluding to the great progress made 
in the Medical Art during the present century, 
paid a high tribute to the medical profession 
throughout the world. His Worship the Mayor 
mentioned the important fact that there was 
no doctor in the City Council, and thought that 
one was wanted, especially recently, to probe the 
wounds and mutilations which had been made 
in one of the city contracts. 

The first Vice Chairman, in proposing the 
toast of the Universities and sister Institu- 
tions, spoke of the good feeling which existed 
between the two medical schools of Toronto, 
and expressed the great pleasure he felt in 
extending a very cordial welcome to Mr. 
Cleland, the Representative from the Student* 
of Toronto School of Medicine, who was 
present 

Mr. Mulock, Vice-Chancellor of Toronto 
University, in replying for that Institution, 
referred to the high theoretical attainments of 
Canadian medical students, but regretted their 
deficiency in practical training ; and alluded to 
the advisability of amalgamating the two 
schools of medicine in Toronto, but declined to 
offer any opinion on the question. 

Dr. Graham, who responded for the Faculty 
of the Toronto School of Medicine, preferred 
two schools in Toronto, as the number of 



students was so large that there was more work 
than one school could well attend to. He 
expressed the hope that more attention 
would be paid to practical examinations, 
and signified his pleasure at the steps which 
had already been taken in this direction by 
Toronto University and the Ontario Medical 
Council, but boj»ed that they would do still 
more. He would liko to see certificates of 
having acted as clinical clerks and surgical 
dressers required from the students. 

Mr. Cleland, on behalf of the undergraduates 
of the same school, made an appropriate response 
which was well received. 

Dr. Allison on behalf of the Ontario Medical 
Council thought a two years' term was long 
enough for examiners, and regretted the ap- 
pointment of " one examiner " at last meeting 
of Council. 

Dr. Burns wished to impress on the students 
the fact that the members of the Council enter- 
tained the most kindly feelings towards them, 
but at the same time wished to make the 
examinations just and fair in every respect. 

Dr. Geikie, who, in responding for the 
Faculty, was enthusiastically received by the 
students, thanked them for the cordial feel- 
ing shown by tijeni towards the teachers 
in the school. Ho referred to the prosperity 
of the school, as shown by the fact that the 
members had increased in a few years from 57 
to 160 in actual attendance. He quite agreed 
with the sentiments expressed by Dr. Allison 
with reference to the appointments of ex- 
aminers, and thought that '' one " be alluded 
to Bhould not have been appointed. He also 
referred with grief and pain to the extra- 
ordinary spectacle enacted, when the President 
of the Ontario Medical Council, at its last meet- 
ing, left the Chair, and exhausted himself in 
abusing and insulting the students; yes, he 
would repeat it, though he conlessed it took a 
great deal to exhaust the gentleman in ques- 
tion, yet he did exhaust himself on that 
occasion, and he hoped he would never see the 
like again, because he thought that act had 
done the Council more harm than could be 
undone by five yearn of wise legislation. 

Several oth«J» toasts followed which were 
well projHMsed iffid accompanied by appropriate 
responses. We regret that want of space pre- 
vents us from giving any report of them. 
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LAY SUPERVISION OF MEDICAL 
INSTITUTIONS. 

We transcribe the following from the Chicago 
Medical Review, not because we regard it as 
specially applicable to ourselves, but because 
we look upon the principle enunciated as sound 
and true, as universally applicable and finally 
to prevail. Hospitals are institutions for the 
care and cure of the sick, and all other ends 
and objects must be made subservient to this, 
cost what it cost It would be as reasonable 
to expect a medical man to manage a bank, or 
preside in a court of justice, as to entrust to 
the hands of a lay committee the management 
of a bouse for the cure of the sick. Every such 
Board should, therefore, have a medical majority 
at its deliberations. 

"A matter that certainly threatens the 
independence of the profession is the lay super- 
vision and control of various medical institu- 
tions. Numerous evils have resulted from this 
during the past decade, and the outlook for the 
future is by no means promising. The recent 
scandalous occurrences at Guy's Hospital, 
London, the arbitrary dismissal of consulting 
physicians to the Presbyterian Hospital, New 
York, and certain occurrences of similar tenor 
in connection with Bellevue and other hospi- 
tals in various cities, Bhow that the lay con- 
trol of institutions devoted to the care of 
invalids, results in lowering public estimation 
of the profession, in diminishing the efficacy of 
hospitals, and in conducting them on a purely 
economical basis. The same remark holds good 
of asylums for the insane, which are in many 
instances but sops to the thirst for internal 
improvements of certain localities. A board 
of local trustees is chosen for these, and these 
gentlemen generally choose a medical man in 
obedience to the same solicitation for the 
welfare of local interests. The result of this is 
that the hospital or asylum, as the case may be, 
is run purely as a show establishment, its 
efficiency is judged chiefly bv tho amount of 
dollars saved out of the annual appropriation. 
If the hospital be municipal, there is generally 
a lay superintendent chosen, whose ability has 
hitherto been chiefly displayed in the direction 
of controlling the primaries of his party, and 



the office under him becomes simply a means of 
rewarding fourth and fifth rate politicians. 
This system of lay supervision has in many 
states resulted in the prevention of the proper 
utilization of the clinical advantages offered by 
the hospitals, and in numerous unsavory 
scandals. To such an extent has this lay 
supervision been carried, that the health officer, 
a purely medical position, is a layman, 
generally set in his ideas, and ignorant of all 
sanitary science. This state of things Lb both a 
disgrace and a danger to the profession, the 
more so as it is easily remediable. The 
different local medicul societies could soon 
regulate Uub matter if they would but resolve 
that it is inconsistent with the dignity of the 
profession, with the beat interests of the com- 
munity, that any public institution charged 
with the care of invalids or the care of the 
insane, should be under lay control. A course 
of social tabooing of such physicians as went 
against the sense of the profession as thus 
expressed, would soon place the various 
hospital and other authorities in such a 
position that they would be compelled to bow 
to the views of the profession. Until this is 
done, clinical opportunities will continue to be 
wasted, social cliques will continue to regulate 
hospital appointments." — Chicago Medical Re- 



THE ONTARIO MEDICAL COUNCIL 
AND THE MEDICAL DINNERS. 

From the sentiments expressed at the recent 
medical dinners it is quite ovident that the 
Medical Council does not command the respect 
which it is desirable it should, either among 
the laity or the profession (iucludiug the 
teachers as well as students). While we must 
reBpect the dignified manner in which Mr. 
Knill, the chairman of the Toronto School 
dinner treated the subject, we could not but 
regret that there was any occasion for his refer- 
ence to the " unseemly squabbles " which have 
occurred in the past between the students and 
the Council. 

While listening to the able and interesting 
speech of the Rev. Dr. Wild, wo were impressed 
with the idea, while he was " knocking the 
Council on the head," that he did not possess 
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the same intimate knowledge of the subject 
that he has shown concerning the " lost tribe* 
of Israel." 

We were, however, especially grieved to hear 
remarks made by two members of the Council 
to the students at the Trinity School dinner. 
It waa very poor policy, to say the least of it, 
to endeavour to create any feeling of distrust 
among the students towards the Examining 
Board by objecting to the appointment of "one 
examiner, you know, who." In fact we may 
go further and say it was simply contemptible 
to make such an attack upon any man where 
neither he nor his friends were in a position to 
resent it. The worthy Dean of Trinity School 
not only endorsed this objection to "one 
Examiner," but went so far as to make a 
violent personal attack upon the President of 
the Medical Council. We will not at this time 
discuss the speech of the gentleman referred to 
on the subject of the student's petition, as 
we, in a former number of this Journal, took 
occasion to object strongly to some of bis 
expressions concerning the students ; but we 
must express the opinion that the learned Pro- 
fessor was extremely injudicious, while speaking 
to his one hundred and sixty students, to make 
any attempt to create a hostile feeling among 
those young men towards the Council or any 
of its members. It would have lieen more 
dignified and profitable either to uphold the 
Council, of which he himself, is one of the 
most distinguished and influential members, or 
if he could not do that, to pass this part of the 
subject over in silence, and endeavour to im- 
press on the Btudents the importance of pre- 
paring themselves thoroughly for their exami- 
nations, instead of giving direct encoiu agement 
to petitioning or abusing this body, if they are 
so unfortunate as to be rejected next spring. 

Probably if he had made the same attack on 
the President at the close of the speech, to 
which he objects he would not have found the 
amount ot " exhaustion " he now imagines ; 
and we cannot but think that some instinctive 
idea of this kind was present in his mind j 
otherwise, we are at a loss to account for his 
meek and lamb-like aspect at that time, which 
presented bo striking a contrast when compared 
with his bellicose words and warlike attitude 
while recently addressing the one hundred and 
sixty. 



SYSTEMS AND CURES IN MEDICINE. 

THE DANGER AND THE DUTY OP THE HOUR. 

There cannot possibly be a " system " or 
" cure " in medicine. There are no rule-of- 
thumb methods and no mysteries in true science. 
If we do not know what a remedy is, and how 
it acts, we have uo right, as honest men, to 
employ it. The time has passed for the work- 
ing of cures by charms and the recourse to 
nostrums. We pander to the credulity of the 
unskilled community when we show ourselves 
credulous. We |»tronize and encourage quack- 
ery when we extend professional recognition to 
a quack. Every man is a quack — whether 
qualified or unqualified — who employs a remedy 
without knowing why, or who adopts a "sys- 
tem " in medicine. The profession must speak 
out clearly and Btrongly on this point, and 
without delay. From the highest places 
in society to the lowest ranks of the people, 
there iB just now a grievous readiness to 
" believe in " quacks and quackery. We have 
ourselves to thank for this most adverse " feel 
ing " and " influence." It is the stirring of 
the viper we have brought in from the cold, 
where physicians and surgeons of more robust 
intelligence than those of to day left it — the 
viper we have warmed and fed and brougbt 
back to life ; and now it is preparing to rise 
and sting the hand that caressed it. The way 
to encounter the charlatanry which is making 
head against science is to be at once more 
candid and more conspicuously honest in our 
dealings with the public. We must lay aside 
the last vestige of the rol>e of mystery, and 
show by our words and works, our conduct and 
policy, that medicine is not a science that 
admits of inspiration, and that the practice of 
healing iB not an art which can be acquired by 
the unlearned. There is no system or cure, or 
charm or nostrum, known to the profession ; 
our calling consists solely in the rational Btudy 
and treatment of diseases on common-sense 
principles. For those who pretend to a sort of 
inspiration we have no professional friendship ; 
and towards the promoters of systems and 
'pathies we can have no leaning, or any feeling 
other than that of suspicion, if not pity and 
contempt. They can have no place in our pro- 
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fessional intercourse, and we can have nothing 
to say to them or their work. This is the only 
8eniimont worthy of the medical profession in 
its dealings with medical quacks, and the time 
has come when the revival of its old spirit is 
most earnestly to be desired.— London Lancet. 



WASTED OPPORTUNITIES. 

To the thoughtful mind, the waste of clinical 
opportunity observable in our large medical 
centres, and in Philadelphia perhaps no less 
than elsewhere, appears deplorable and dis- 
creditable. While the question of misplaced 
medical charity and of excessive gratuitous 
treatment has aroused no little attention, yet 
it must be remembered that the medical pro- 
fession at large may be losers in more ways 
than through the pocket. The scores of young 
professional men who seize eagejiy on each 
vacant position occurring in dispensaries and 
out-patient departments of hospitals too often 
forget that in entering upon the privileges of 
these posts they at the same time tacitly assume 
the obligation to themselves, as well as to their 
profession, to make the best possible use of the 
chances offered for recording unusual cases, 
experimenting with new remedies, or even 
the collection of statistics. That this may be 
done is shown from the fact that some of the 
most creditable papers appearing in our journals 
or read before our societies are from the few 
younger men whose only opportunity for clini- 
cal research is found in our out-patient or 
dispensary practice. In fact, books reflecting 
honour on the writers and on the profession of 
this city have within recent years been written 
by those who have had no beds in hospitals nor 
even the large clinical advantages enjoyed by 
the considerable number of young hospital and 
dispensary doctors whose chief ambition at 
times appears to be to get through the day's 
work and have it over with, and who are con- 
tent to prescribe " house-mixtures " and " Pill 
3 " or " 4 " as the quickest way of disposing of 
cases, while numerous problems to be solved 
are lying ready to hand and calling for study 
and investigation. 

Bacon, in an oft-quoted aphorism, says that 
" every man is to be held a debtor to bis pro- 



fession; from the which as men of course do 
seek countenance and profit, so ought they of 
duty to endeavour themselves, by way of amends, 
to be a help and ornament thereunto." Would 
that this wholesome sentiment could be graven 
on the walls of every hospital and clinic ! — Phila- 
delphia Medical Times. 



ONTARIO MEDICAL ASSOCIATION AND 
DIVISION QUARTERLY MEETINGS. 

It has been considered advisable by some 
members of the Ontario Medical Association 
to have local meetings in each of the four div- 
isions of the Province, convened by the Vice- 
Presidents, in the months of September, 
December, and March ; and Dr. J. E. White, 
the General Secretary, has communicated with 
the different Vice-Presidents and Local Secre- 
taries, asking for their opinions on the subject. 
Through the kindness of Dr. ^ hite, we have 
had an opportunity of looking over the various 
replies, and find there is by no means an una- 
nimity of feeling in favourof the scheme. In fact 
two of the three Vice-Presidents who have re- 
plied are opposed to it, and under these circum- 
stances we think it would be very unwise to 
urge its adoption, at least before the next 
general meeting to be held in J une, 1 8fe2. We 
can see nothing to be gained by the proposed 
plan, as it would probably interfere with many 
city, county, and electoral division societies 
already organized throughout the Province, and 
in our opinion, the aim of the General Associ- 
ation should rather be to give these its count- 
enance, and court their reciprocal favour and 
support 

A BUREAU OF PUBLIC HEALTH. 

In order that the representations which are 
to be made to Parliament during the ensuing 
session, as to the desirablility, nay, the absolute 
necessity, of establishing a Public Health 
department, it is desired to Becure as many 
medical signatures as possible to a petition set- 
ting forth such necessity, and with this object 
in view blanks have been issued, some of which 
will be found enclosed in our present issue and 
others in that of the Canada Lancet. It is to 
be hoped that members of the profession in all 
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part* will not neglect to sign the blanks at once 
and return them under cover either to us or 
the Canada Lancet without delay. We deem 
it highly superfluous, to add a single word to 
medical men in enforcing either the propriety 
or desirability of hucIi a step, merely reminding 
them that our strength lies in unity and unan- 
imity of expression, and recalling the titue- 
vindicattd maxim, Concordia res panoae cres- 
eunt discordia, maxima; civitates dilabuntur. 



The prosecution of Ferrier for vivisection at 
the late International Medical Congress has 
fallen through, it appearing that the animals 
were not then vivisected, but merely pinched. 
It will probably be in the recollection of our 
readers that the animals referred to were two 
monkeys and a dog, the former the property of 
Dr. Ferrier, the latter of Prof. Goltz, having 
been brought over by him to invalidate the 
theory of centra] localization, as presenting an 
instance in which the cortical motor centres of 
an animal had been removed and yet tLe animal 
had retained, or regained, voluntary control 
over the parts whose supposed governing centre* 
had been destroyed. Ferrier's monkeys were 
examples of complete and permanent loss of 
power after cortical destroying lesions, and in 
order to explain the apparent discrepancy in 
the facts, it was agreed to test the matter by 
killing the dog and one monkey and submit- 
ting their brains to a committee appointed by 
the Congress for their examination. It is now 
well known that the result showed imperfect 
destruction of the centres in the case of the 
dog, and complete in the case of the monkey, 
a creditable vindication of British experimental 
physiology which the law of the land has done 
so much to curb, shackle, and repress in the 
country of its second birth and grandest achieve- 
ments. 



Therapeutics. — We purpose, during the 
coming year, to publish in the Journal, bi- 
monthly, notes on Therapeutics from the able 
pen of Dr. Richard L. Macdonnell, of McGill 
College, Montreal 



PERSONAL. 

Dr. E. Graves Kittson, has gone from 
Hamilton to Winnipeg where he is now prac- 
tising. 

Dr. J onathan Robinson, who was for some 
years in the North- West Territory, has settled 
in Toronto, 448 King Street E. 

Dr. G, B. Smith, a graduate of 1880, and 
recently from Toronto General Hospital, has 
settled in Queen St. E., Toronto. 

Dr. Geo. Wilcock, a recent graduate from 
the Toronto School of Medicine, has returned 
from Edinburgh and fettled in this city, on 
Queen Street West. 

Dr. Abraham McMichael, who practised 
in Gonie, in the County of Huron, since 1869, 
the year he graduated, died on the 17th No- 
vember, of typhoid fever, being 44 years of age. 

Dr. Rosebrugh, of Hamilton, has been elected 
to the Ontario Medical Council, as the repre- 
sentative of Victoria Coliege and successor to 
the late Senator Brouse, M. D. 

The recent illnesa of the venerable Dr. Ryer 
son, which for a time gave his friends so much 
anxiety, was caused by pneumonia, involving 
the whole of the left lung. The Dr. is 73 years 
of age. 

J. Howard Betts, of the Kingston School ; 
Herman E. Heyd, of McGill, and W. A. D. 
Montgomery, of the Toronto School, passed the 
primary examination for the M. R. C. S. Eng., 
on the 7th, 8th, and 0th November, respectively. 

Dr. Wm. McKay, who graduated in Toronto 
University in 18G3, and \va« living in Howiok, 
Province of Quebec for many years, has moved 
to Toronto. He is living now on Spadina Ave., 
No. 259. 

Drs. William Gunn, of Woodville, Ontario, 
and Howard Roxboro Elliott, of Iroquois, 
Ontario, received the double qualification ot 
L. R. C. P. and L. R. C. S., Edinburgh, at the 
October Examination. Drs. Elliott and Gunn 
were students of th.i Toronto School of 
Medicine. 

Dr. Macdonald, of Hamilton, has been elec- 
ted President of the Hamilton Association for 
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the ensuing vear. The Association is one for 
the reading and discussion of scientitic papers, 
somewhat similar to our" Canadian Institute," 
and we cordially congratulate it upon its choice 
of President. 

We regret very much to learn that Dr. 
Andrew Luke, who has been in successful 
practice in Manilla. Out., for the past seven or 
eight years, is obliged, on account of ill-health, 
to seek a permanent home inCalifornia, whither 
he starts this week. We sincerely trust that 
California's genial climate may suffice to restore 
his vigour, and knowing that its people are 
appreciative of the sterling qualities, both pro- 
fessional and private, which we know him to 
possess, we bespeak for him an honourable 
and prosperous career in the home of his 
adoption. 



Canadians Abroad. — James L Foley, M.D., 
and James Ross, M.D., McGill, were admitted 
L.R.C.P. Lond. on 27th October. 



Obituaries. 



WILLIAM FLETCHER, B.A. 

(Non Res, std apes erat. ) 

It is with exceeding great regret that we are 
called upon to chronicle this month the prema- 
ture demise of this promising and accomplished 
student of medicine. Mr. Fletcher received 
his preliminary education at Upper Canada 
College ; entered University College in 1871, 
and graduated in arts, in the University of 
Toronto, in 1875, carrying off the scholarship 
throughout his course, and securing, on gradu- 
ating, the Gold Medal in Science and the 
Prince's Prize. He then entered upon the 
study of the law in the office of Messrs. Blake, 
Kerr it Boyd, completed the course, but did not 
present himself for 11 call to the bar." During 
the same time he read for the LLB. degree in 
the University of Toronto ; but at the final 
examination had the misfortune to lose the last 
paper, owing to a change in the programme, of 
which he was unaware. He entered as a 
student in the Toronto School of Medicine in 
1379, and displayed much clinical zeal and 



activity in the wards of the Toronto General 
Hospital. During the summer months ho has 
been, for some years past, engaged in the 
geological surveys of Cape Breton, of which his 
brother is in charge ; and during the past sum- 
mer he collected the materials for an account of 
leprosy in that Province, which was published 
by his brother-in-law, Dr. McPhedran, in these 
columns, a couple of months ago. It was his 
intention to spend, this winter in clinical 
study in New York, preparatory to graduating 
in medicine in his old Alma Mater in the spring ; 
but on the very eve of his departure in attempt- 
ing to ford a turbulent stream the rush of waters 
overcame his foothold, he was carried over a 
neighbouring fall and drowned. Coming of a 
family whose attainments in scholarship have 
been marked, he did not fail to contribute his 
quota to sustain its reputation, and those who 
knew him best looked forward in fond antici- 
pation to the time when the refinemeut of 
scholarship and the power of science should 
combine to enhance his capabilities for great 
achievements in the relief of Buffering human 
kind. But Thomme propose, maia Dim dis- 
poM, and as we drop the tear of earthly affec- 
tion and regret upon his early grave we are 
solaced by the faith that in another, although 
unknown, sphere there must bo othor, ui.iyhap, 
nobler, work to do. 



France has ai length lost the veteran Bouil- 
laud, who succumbed iu the eud of October, at 
the advanced age of 86. He was, perhaps, the 
most widely-known of Parisian physicians, and 
was for many years the link between his con- 
temporaries of the past, Petit, Serres, Louis, 
Choinel, Bretonneau, and Forget, and the im- 
mediate present. A genuine laudator temporit 
aeti, he was ever wont when any claim to re- 
cent discovery was on the tapis, with wonder- 
ful facility of diction and prodigious memory, 
to ransack the history of medicine from the 
time of Galen, to demonstrate the falsity of 
aliquid tub tola novi. An ardent discjplo of 
Broussais, he bled coup tur coup, ad deliquium 
animum. His published writings cover alm.m 
the whole range of clinical medicine, but notably 
concerning the relations between cardiac alloc 
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tions and rheumatism, and the localization of 
the seat of aphasia in the frontal convolutions 
of the left hemisphere. He was an honorary 
professor in the Faculty of Medicine and a 
former dean, an ex-member of the Superior 
Council of Public Instruction, an ex-Deputy 
and a Commander of the Legion of Honour, 
likewise a member of the Academy of Medi- 
cine and of the Academy of Science. 

Dr. David Foulia, Pathologist to the Koyal 
Infirmary, the rising and distinguished Glasgow 
surgeon, who was the first in Britain to success 
fully extirpate the larynx, an operation which ho 
twice performed, died at the early age of 35, on 
the 31st of October, from diphtheria contracted 
in performing tracheotomy on two virulent cases 
of that disease He was the discoverer of the 
microscopic evidences of malignancy in ovarian 
fluids. 

Dr. Hayden, of Dublin, author of the En- 
cyclopaedic Work on Heart Disease, died on 
Oct. 30th. Dr. McClintock was President, 
Dr. Hayden, President-elect of the Dublin 
branch of the British Medical Association. 

Dr. Alfred H. McClintock, of Dublin, 
Former Master of the Rotunda, died on the 
21st of October, from a combined cardiac and 
cerebral affection, at the age of 60 years. 



The Liver Pad Outdone. — The Michigan 
Medical News tells of a doctor in Iowa who has 
invented an anal pad, by which the fsoces are 
changed into gas, and the gas is deodorized) 
purified, and burned as a chamber light. It 
acts on tho same principle as Holman's Liver 
Pad, and if worn over the mouth sweetens the 
breath, prevents cursing and swearing, and 
destroys the appetite for tobacco. — Gaillard's 
Medical Journal. 

Doctors were humorously compared by Ad- 
dison to the army of Ancient Britons, described 
by Julius Ctesar: "some slay on toot and some 
in chariots, but those in chariots do the most 
execution." 



Sloofe Notices. 



Transactions of the Medical and Chirurgical 
Faculty of Maryland. Eighty4hird Annual 
Session held at Baltimore, Md., April, 1881. 



Observations on the Origin, Character, and 
Treatment of Oinomania. Bj T. L, Wright, 
M.D., Bellefontaine, O. (Reprint from the 
Alienist and Neurologist.) 

Thirty-Ninth Report to the Legislature of 
Massachusetts of Births, Marriages, and Deaths 
in the Commonwealth, for tk$ year ending Dec. 

31, 1880. 



Rudolf Virchow. — An address introductory 
to the course of Lectures of tho term 1881-82. 
College of Physicians and Surgeons of New 
York. By A. Jacobi, M.D., Clin. Prof. Dis. 
of Children (Reprint from Medical Record.) 

Walsli's Physicians' Combined Call Book and 
Tablet. (Sixth edition.) Ralph Walsh, M.D., 
332 C. Street, Washington, D.C. 
This list differs from most in having the 
names of the months and days of the week left 
blank, and may, therefore, be called perpetual. 
Each page is ruled for 34 names. The usual 
information found in the front pages of such 
books is not wanting, but would be better in 
the head of the practitioner than in his pocket. 
The book is handsomely issued in red Russia, 
and is of good size and shape for carrying in 
the pocket. 

The Medical Record Visiting List for 1882. 

We are in receipt of Wood's Visiting List, 
1882, which comes in it-3 usual attractive and 
substantial form, ruled for 30 or for 60 patients 
per week. Besides the ordinary weekly ruling, 
with columns for charges, ledger reference, and 
special memoranda, it contains blanks ruled 
for particulars in consultation practice, obstetric 
practice, obstetric engagements, nurses' ad- 
dresses, cash account, kc, as well as the 
customary tables, penological, toxicological, and 
other, obstetric reckoner and useful memoranda 
concerning the urine, tfce. 
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Landmarks' Medical and Surgical. By Luther 
Holden, with additions by Wm. W. Keen, 
M.D. H. C. Lea's, Son «fc Co., Philadelphia. 
N. Ure <fc Co., Toronto. 

It is a wonder that the surpassing excel- 
lences of this work should have so long escaped 
the searching eyes of the American book- 
makers. At last, however, it makes its appear- 
ance in a neat and pleasant garb. The well- 
known anatomist, Dr. W. W. Keen, has added 
a few artistic touches which will, perhaps, render 
the book more acceptable to the American 
reader. The merits of the work were so evi- 
dent that additions, not improvements, were 
made by the editor. Student and practitioner, 
physician and surgeon, all should study it 
carefully until they have thoroughly mastered 
its contents and have them at their finger tips. 

The Physician's Clinical Record for Hospital 
or Private Practice, with Memoranda for 
Examining Patients, Temperature, Chart, 
&c Philadelphia: D. O. Brinton, 115 South 
Seventh St. 

The title sufficiently explains the character 
of the publication. It is a little blank book, 
about 6 inches by 3 J, ruled for notes of a 
hundred cases or more. Each case occupies a 
page, with lines for name, address, disease, 
and columns for date, pulse, respiration, tem- 
perature, other symptoms and remarks. A dozen 
temperature charts are bound in, as well as a 
lettered index, and a fow blank pages for outline 
sketches, to facilitate which a small stencil 
plate is contained in the pocket in the cover. 
We commend it as very handy and likely to 
promote daily records, now so much neglected 
to the detriment of all. 

Vennor's Almanac <£r Weather Record, for 1882. 
By Henry G. Vennor F. G. S. Philadel 
phia : J. M. Stoddart. Toronto : Toronto 
News Company. 

Mr. Vennor regards Toronto as most except- 
ional, re the weather, and he certainly has not 
been particularly happy in his prognostications 
for this locality. 

Mr. Vennor claims to have found the key of 
the problem of weather prediction. His prog- 
nostications are not mere guesses, but are 



based upon the principle of recurrent waves of 
like duration at intervals of time. Thus there 
are singlets, couplets, and triads of years. The 
first of exceptional weather recurring at long 
intervals and impossible to predict, the second 
more frequent but very irregular, the third fre- 
quent but still very irregular. The grand diffi- 
culty is to recognize the entrance of a special 
group and grasp its characteristics, whether it 
is a triad of wet or dry, or cold or warm 
weather. 

He does not claim to be infallible, and is 
willing to learn from his '.misses*. He casts 
himself upon a discriminating public, to sink 
or swim upon the success or failure of his prog- 
nostications. What more could be asked from 
any man 1 

Artificial Anaesthesia and Anaesthetics. By 
Henry M. Lyman, A.M., M.D., Professor of 
Physiology and Diseases of Nervous Sj stem, 
Rush Medical College, Chicago, 111. New 
York: Wm. Wood & Co., 27 Great Jo ies St. 
This is the September number of Wood's 
Library for 1881, and is really one of the most 
interesting and important books in the series. 
Owing to the nature of the subject it is out of 
the question to attempt a detailed criticism. 
Suffice it to quote the author's intention " to 
distil into these pages all the excellences of the 
writera, who have investigated the subject of 
Artifical Anaesthesia, and to say, in our humble 
judgment, he was admirably and wholly suc- 
ceeded in his, by no means easy, task. The 
history of the subject, the Phenomena, Physi- 
ology, Production, and Forms of Anaesthesia, 
the administration, accidents and medico- 
legal relations of Anaesthetics are all ably 
treated of, and a detailed account of the now 
numerous Anesthetic agents furnished in a 
manner calling for the warmest thanks and 
felicitations of the profession. Practitioners 
are to be congratulated upon having so much 
valuable information brought together into such 
convenient compass and accessible form, and 
the author upon having completed so satis- 
factorily and well his difficult task in his fellow- 
labourer*' behalf. Every one who is called upon 
to employ these grand alleviators of human 
suffering and pain, should possess the book aud 
the knowledge which it inculcates. 
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Walsh's Physicians' Handy Ledger. Pub- 
lished by Ralph Walsh, M.D., 332 C Street, 
North-west, Washington, D.C. 
We are in receipt of a copy of this in- 
geniously conceived and well-executed phy- 
sicians' ledger, and are certainly disposed to 
recommend it warmly to all in the profession, 
who, like ourselves, hate the drudgery of book- 
keeping. It is issued in either 600 or 1,200 
pages, each page sufficing to record a daily 
attendance on any patient for a full year. 
£ach page contains a blank for patient's name 
and address ; then down the left hand of the 
page are printed, each on a line below its pre- 
decessor, the names of the months ; across the 
page are ruled vertical lines for the days of the 
month, so that a sign, in its proper square, 
will suffice to indicate a visit in any day in the 
year. On the right hand side of the page are 
ruled three vertical columns, debit, credit, and 
date of payment, the monthly lines being con- 
tinued across them. Below are lines for ob- 
stetrical, surgical, and miscellaneous anno- 
tations, which are also prolonged across the 
debit and credit columns, thuB enabling the 
whole year's work in connection with any 
patient to be seen at a glance. An ample 
index is bound in. The price, post-paid, 600 
patients, is $3.00; 1,200 patients, $5.00. 
Walsh's Retrospect, an excellent quarterly 
summary of Practical American Medicine and 
Surgery, Walsh's Call Book or Visiting List, 
and the Handy Ledger will be furnished for 
$6.00.— Verbum sap. sat. 



Photographic Illustrations of Cutaneous Syphi- 
lis. By O. H. Fox, A.M., M.D., Clin. Lect. 
on Die. of Skin, Coll. Phys. and Surgns., 
New York. Forty-eight Plates from Life, 
coloured by hand. Nos. 10, 11, and 12. 
New York : E. B. Treat, 757 Broadway. 

The present numbers conclude the series of 
this highly excellent atlas, in notices of which 
the vocabulary of encomiums of the medical 
press lias been well-nigh exhausted. The 
series was undertaken in continuation of the 
author's " Photographic Illustrations of Skin 
Diseases," and its appearance has but Berved to 
enhance the reputation of both author and 
artist, of wno*e first production one of the 



" They are, without exception, the most life- 
like representations I have ever seen." The 
present numbers depict with vivid accuracy and 
great artistic skill 6 cases of syphiloderma ulcer- 
aiivum, 1 chancr£, 1 chancroid, 1 periadenitis, 
1 condylomata lata (and for contrast, 1 condy- 
lomata acuminata nonsyphilitica), 4 syphilis 
hereditaria, and 4 dactylitis syphilitica. Where 
all are so good it seeinB invidious to make a 
distinction, but if we were called upon to choose 
between the present plates we think that the 
representations of the hereditary affections 
would be placed prima inter pares. The 
colouring has been done by J. Gsertner, M.D., 
a skilful artist and former pupil of Hebra. As 
marvels of artistic execution they must prove 
an acquisition to the library shelves or table ; 
and as lifelike representations of affections 
which everbody meets with, but does not 
recognize they cannot fail to be helpful to the 
physician in the hour of harassing perplexity 
and vexatious doubt. As a good wine needs 
no bush, so Fox's letterpress needs no com- 
mendation. 

Second Annual Report of the State Board of 
Health, Lunacy, and Charity of Massachu- 
setts, 1880. Supplement containing the 
Report and Papers on Public Health. 

We have much pleasure in being again re- 
minded by the appearance of this report of the 
good work being done in the cause of health by 
the Government of Massachusetts ; a striking 
contrast to the inaction of our own Govern- 
ment, and one which we should all deplore as 
it affects, and reflects upon, our country. 

Year after year the Government of Mass., 
through this Board, causes an investigation 
to bo made of the natural drainage of various 
districts, the condition of rivers and streams, 
how their water supply and drainage influence 
each other; then the factories, schools, sewerage, 
and a host of other matters of vital importance 
come in lor attention. 

This report contains an able review of the 
pros and cons of the two systems, of having 
storm water, and house sewerage, occupying the 
same or separate sewers. The conclusion is 
in favour of the former as a general xule. 
Memphis has recently adopted the latter plan. 

It seems that a few yeare ago, " a surprising 
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and interesting event," tbe appearance of Inter- 
mittent Fever in Mass., has been noted about 
the same time that it was much increased with 
u& Excessive rise and fall of bodies of water 
is put down as tbe cause ; and drainage the 
nrnedy. The paper is interesting as giving a 
remme of the various theories of the nature and 
causation of the disease. 

School-house sanitation (air, drainage, and 
water supply), comes in for a large amount of 
attention, badly needed. 

A very good suggestion, and one much 
needed by us, is added : that every town should 
have lithograph plans on which year after year 
the areas of certain diseases can be jotted 
down. 

A novel feature in the volume is a large per- 
centage dial, on which are indicated the various 
percentages of " sickness," " surroundings," 
"garbage," "airspace," "occupation," "num- 
ber," "nationality," "sewerage," "drainage," 
"water," "privies," "cellars." Showing all 
in a glance in one large picture. 



Medical Electricity: A Practical Treatise on the 
Applications of Electricity to Medicine and 
Surgery. By Roberts Bartholow, A.M., 
M.D., LL.D. With 96 illustrations. Phila- 
delphia : II. C. Lea's, Son <fc Co. 

Dr. Bartholow, so successful and renowned as 
a practitioner of tbe healing art, seems equally 
successful as a maker of books for the guidance 
and help of his fellow labourers. Those who 
had formed high expectations from his "Ther- 
apeutics and Materia Medica," his " Practice 
of Medicine," his "Cartwright Lectures," and 
his many contributions to periodical medical 
literature will not be disappointed in perusing 
his work on Medical Electricity. Indeed his 
fame as a therapeutist, both experimental and 
practical, could scarcely have been acquired in 
the absence of the knowledge and the quali- 
ties this book displays. We have, however, 
always held that electricity as an element of 
the materia medica and a therapeutic agent 
should be treated of in books pertaining to those 
subjects, and are, therefore, of opinion that Dr. 
Bartholow would have done, if not wisely, at 



least well to have avoided the multiplication of 
books by appending the present work to the 
fruit of bis labours first above mentioned. 
This work of some 250 pages is divided into 
six parts treating reajiectivcly of electro- 
physics, electro-physiology, electro-diagnosis, 
electro- therapeutics, electricity in surgery, aud 
thermo-electricity. It is sufficiently scientific 
for the general reader and practitioner, enabling 
him to understand the principles of the gene- 
ration of the electric force, the construction 
and proper handling and care of batteries; 
and it is eminently practical in clearly setting 
forth the characteristics and utility of the 
Galvanic, Faradic, and Franklinic forms, to- 
gether with the times and modes of their 
respective applications. It is doubtless true, 
as Wilks some yearn ago expressed it, that, 
the last named form of generation baa been too 
readily superseded by the Galvanic and Faradic 
current*, and that frictional or static electricity 
has unaccountably fallen into a desuetude at 
once premature and undeserved. Queen's 
Toepler HolU's electrical machine is stated to 
be " both highly efficient and certain in opera- 
tion," and we accordingly hope to see the 
employment of frictional electricity once more 
revived. A discovery has been made by our 
author, or by Morton of New York, we know 
not which, whereby the Holtz machine can be 
used as a substitute for faradic electricity, an in- 
telligible account of this will be found at page 
217. We are pleased to find that Dr. Bartholow 
characterizes general electrization and the 
electric bath as commonly employed as methods 
of application more profitable in the hands of 
the charlatan than of the true physician. We 
are also glad to see the Lcclanchl element recom- 
mended for portable batteries. The therapeutic 
uses and modes of use of electricity are clearly 
set forth in entire accordance with accepted 
scientific views, and demand no further notice. 
Students and practitioners who have not Poore's 
little work on electricity will do well to posses* 
themselves of this, which takes rank on a 
parity beside it, and store in mind the valuable 
lessons which they alike contain, of the capa- 
bilities and scientific use of this potent thera- 
peutic agent so much neglected by the genaral 
practitioner. 
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A Treatise on Bright'* Disease and Diabetes, 
By James Tyson, A.M., M.D., Prof. Path- 
ology and Morbid Anatomy in the Univer- 
sity of Pennsylvania. Philadelphia: Lindsay 
ib Blakiston, 1881. 

The author of this work is not unknown to 
literary and didactic fame, and, therefore, we 
began our perusal of hi* latest book with 
pleasurable anticipations and high expectations. 
We may confess imprimis that we have not 
been disappointed since its pages bear the 
stamp of the fiign manual of the accomplished 
physician, the intellectual and thoughtful man. 
The most serious criticism to bo made against 
it is an attempt to compress too much informa- 
tion into too small a space. However, so 
much has been written on the Bubject in late 
years that a summary was earnestly called for ; 
and here the student, as well as the practitioner, 
who has failed to keep abreast of the tide of 
recent progress, will find what he needs more 
conveniently and intelligibly than anywhere 
else we know of. 

Section I. presents an admirable account of 
the structure of the kidney, following chiefly 
Ueidenhain, Klein, and Beale. The gross struc- 
ture, the uriniferous tubules, the blood-vessels, 
the connective tissue, the lymphatics, and the 
nerves are all shortly but clearly discussed. Some 
valuable suggestions for studying the history of 
the kidney are intercalated, and the nature 
and act of the secretion of urine together with 
the functions of the kidney are briefly con- 
sidered. Section II. gives very good directions 
for testing for albumen. The site of its transu- 
dation in albuminuria ib located in the Mal- 
phigian capsule. In Section III. the subject 
of tube casts — their nature, and clinical signifi- 
cance^ — is taken up and treated with great 
fairness and impartiality. Our author con- 
siders thetn as an exudation from the blood of 
a fibrinous or albuminous nature coagulating 
in the tubules, and entangling whatever they 
contain. Waxy casts are regarded as a fusion 
and hyaline transformation of desquamated 
epithelium and other coIIb. It is admitted that 
casts may be formed in all parts of the tubules ; 
not so often found in the urine, however, from 
the convoluted tubules as from the intercalary 
or intermediary portion whose structure is 



identical with that of the convoluted portion. 
The author joins issue with Charcot as to the 
importance and significance of casts, and lays 
it down as a general proposition that their 
presence in urine always indicates disease of 
the kidney, the so-called mucus-cast being of 
course excepted. Section IV. discusses the 
classification of Bright's diseases. After citing 
those of the best authorities in Germany, 
France, and England, the author adopts the 
subdivision into acute and chronic ; the acute 
comprising only a single form, the acute paren- 
chymatous nephritis ; the chronic including 
chronic parenchymatous nephritis, lardaceous 
disease, and interstitial nephritis In the 
account of acute parenchymatous nephritis 
(Section V.) Langhans is closely followed, 
especially • in describing glomerular nephritis, 
but Kleins contributions to our knowledge of 
this subject are quite overlooked. The clinical 
description is very good. In the treatment of 
convulsions the authors voice is raised, we 
think, wisely, against the growing practice of 
using morphia as introduced by Loo mis. 
Sections VI. and VII. are also admirable sum- 
maries of exiBtent knowledge, though the 
nature of the lardaceous substance is not dis- 
cussed. The author, although not mentioning 
the matter expressly, would not, we judge 
from the general tenor of his remarks, agree 
with Straus in holding that some cases of 
lardaceous kidney may run their course with- 
out albuminuria from first to last. In Section 
VIII. on interstitial nephritis in referring to 
the causation, Dr. Clifford is cited as the 
author of the theory of mental anxiety as an 
etiological factor ; the name should, of course, 
be Clifford Albutt. Johnsons Btopcock-action 
theory to account for the vascular and cardiac 
hypertrophy is ably defended by our author ( 
but he does not omit to give DaCosta and 
Longstreth's late renal ganglia change theory a 
passing notice. On the top line of page 180 
the word " capillaries " has crept in, we think, 
by mistake, for «' arterioles." The therapeutics 
throughout are very good, but no mention is 
made, and we, therefore, assume that our author 
has no experience, of the use of nitro-glycerine 
(glonoin) in relieving the high vascular tension, 
or of the nitrite of amyl for the same purpose 
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and for the relief of ura»mic as than. Accord- 
ing to Saundby the headache and vertigo may 
frequently be relieved by Theine or Caffeine. 
No reference is likewise made to the occasional 
occurrence of albuminuria in health as found 
by Leube in soldiers, or to that form described 
as of adolescence by Clement Dukes, of Rugby, 
and h'so by Moxon. Section IX. is devoted 
to retinitis in Brighi'a diseaw, and is contri- 
buted by Wm. F. Norris, A.M., M.D., Clinical 
Professor of ophthalmology in the Uuiversity. 
Sections X. and XI. discuss the subjects of 
suppurative interstitial nephritis and cynottc 
induration respectively, which, although not 
pert dning strictly to the subject of Bright's 
disease, are added for the purpose of greater 
completeness. Diabetes mellitus and insipidus 
occupy the last 80 pages of the book presenting 
a vrry good resit me of the subject. Certainly, 
taken as * whole, the work does infinite credit 
to the erudition and industry of its author ; 
and, from the student's and busy general prac- 
titioner's standpoint, constitutes a valuable 
addition to medical literature in the English 
language. 

^Urtings ni ftrdtral jfortetie*. 



HURON MEDICAL ASSOCIATION. 

The regular quarterly meeting of the Huron 
Medical Association, was held in Wingham, on 
the 4th of October, Dr. Sloan, President in the 
chair. The following members were present : 
Drs. Sloan, Holmes, Worthington, Tarnblyn, 
Bethune, Graham, McDonald, Gillies, Young, 
Duncan, Mackid, Hurlburt, and Stewart. 

Dr. Mackid showed a woman, aged 65, who 
has an abdominal tumor, occupying a great 
portion of the right abdominal cavity. She 
first noticed it four months previously. Its 
true nature was not clear. 

Drs. Stewart and Hurlburt showed the fol- 
lowing cases : — 

1 . A case of locomotor ataxia. The patient 
is a man, aged 43. He was first seen on the 
first of September, of the present year, when he 
complained of shooting pains in his legs, thighs, 
arms, and belly, and of an inability to walk in 
the dark. He had gonorrhoea twenty years 
ago, but he never had syphilis. His previous 
and family history are good. The pains first 
troubled him twelve years ago, while he was 
working in the lumber woods of Wisconsin 
His occupation was that of a driver, and he 
had to sit for hours on the cold logs, and it is 
to this that he attributes his trouble. The 
pains have been gradually becoming severer 
He has been unable to work for nine months. 
The first difficulty in walking was noticed five 
years ago. 



Present state. There is no loss of motion in 
any of the extremities. The sensation of the 
lower limbs, and that part of the left arm, sup 
plied by the median is markedly delayed. He 
requires from 6 to 8 seconds to appreciate a 
painful sensation in these parts. Simple brush- 
ing the hair of the legs causes more pain than 
severe pinching. He is able to tell a hot from 
a cold application. When his eyes are shut he 
is unable to touch his nose with either index 
finger, neither can he point correctly to the 
, position of his feet. There is complete aWnce 
of the knee reflex. There is no ankle clonus 
He says that he is aide to retain his urine for 
48 hours without causing him any incon- 
venience. When he attempts to empty his 
bladder he is compelled to strain and it often 
takes him half an hour to get all the urine away. 
Bowels move about every third day. The 
pupils contract to light slowly. The reaction to 
accommodation is normal. There is no myosis, 
squinting, or loss of color vision. There is 
distinct atrophy of both discs. Vision is fair. 
He at times complains of severe pains in his 
stomach He says that he has a feeling as if a 
hundred pound weight was compressing his 
back. He is unable to stand or walk with his 
eyes closed. A full clinical account of this 
case, with a detailed description of the effects 
of stretching the right sciatic, which operation 
was performed since the meeting of the Associa- 
tion, will l»e published shortly. 

2. A case of probable tumor of the left cere- 
bral motor region. The patient, a girl aged 1 4 \ 
years, was first seen in January, 18*0, when 
she complained of loss of vision in the left eye 
and headache. Family and personal history 
good. She was quite well until three years 
ago, when she was seized with headache, con- 
fined to the left parietal region and vomiting 
After these symptoms had been present for three 
weeks, she accidentally discovered that there 
was complete loss of vision in her left eye. 
The headache and vomiting disappeared shortly 
afterwards, but have recurred frequently since. 
The following was her condition in January, 
1880. She is medium-sized, span' and listless 
looking, her cheeks flush frequently. The pulse 
is 90 and the temperature normal There is 
nothing abnormal to Ik* detected alunit the 
heart, lungs, liver, or spleen The appetite is 
poor and the bowels costive AMomen re- 
tracted. Marked tue.hr* ccrebrale*. 

Left Eyn. — Slight upward and interiuil squint. 
The arteries of the fundus are small and no 
white lines can be discovered accompanying 
them. The disc is greyish white, small and 
cupped. Hitjht Eye. — The disc is larger and of 
the normal colour, but there is some cupping. 
Vessels small. Fundus otherwise normal. The 
media are normal in both eyes. The sight of 
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the right eye is good. Left eye completely 
blind. The left pupil is dilated, the right is 
normal. From this time (January, 1880,) for 
a period of about four months, she took 40 
grains of iodide of potassium daily. Shortly 
after commencing its use the headache disap- 
peared, and has not returned. About five 
months ago, right hemiplegia set in, and at 
the present time the right arm is completely 
useless. She is able to walk but drags her 
right leg considerably in doing so. Both 
homiplegic limbs are atrophied, but not rigid. 
The right knee reflex is greatly exaggerated. 
She is a great sleeper. 

Drs. Stewart and Hurlburt also showed the 
fragments of a phosphatic stone weighing two 
ounces which they removed from the bladder of 
a girl, aged 16. The stone had formed around 
a hairpin which had been introduced eighteen 
months previously. 

Dr. Graham, of Brussels, showed a man 50 
years of age, who had apparently recovered 
from both a psoas and lumbar abscess depend- 
ing on disease of the dorsal vertebra?. For 
several months this patient has been troubled 
with catarrh of tho bladder and bacterurium. 
The urinary deposit is composed principally of 
large quantities of pus cells and bacteria 
termo. For this condition he has been taking 
and with great benefit eucalyptus internally, 
and injections into the bladder of the disulphate 
of quinine. 

TORONTO MEDICAL SOCIETY. 

October 6th.— The Society met at eight 
o'clock. After the reading of the Vlinutes, 
Dr. Jonathan Robinson was proposed as a 



October 27th.— The Society met at 8.15 p.m. 
President in the chair. After the reading of 
the Minutes, Dr. J. Robinson was elected a 



Dr. Oldright presented the foetus and pla- 
centa taken from a patient supposed to have 
miscarried about the fifth month. The foetus 
was of very small size, and the placenta had 
undergone fatty degeneration ; the am al In ess of 
the foetus was thought to bo due to tho fatty 
condition of the placenta. The amnion was 
adherent to the body of the foetus. He also 
showed a placenta from a case of premature 
birth at the seventh month. There had been 
considerable haemorrhage prior to the birth of 
tho child, and the placenta presented on its 
uterine surface two large clots which appeared , 
to have been formed at different times. The I 
child was still-born, and presented the condi- • 
tion of rigor mortis. The cause of the placental 
separation could not be ascertained. 

Dr. Bums related a case of Pruritus Hiemar 
lis, as described by Duhring. It is a neurosis, 
attacking principally the arms and thighs, and 
is a disease of cold weather, whence its name. 
Treatment by glycerine, vaseline, and the Turk- 
ish bath is recommended. 



Dr. J. S. King showed a pessary which he 
had removed after a sojourn in tho vagina of 
four years. It was firmly fixed on the right 
Bide of the uterus by a fibrous band about 
three-fourths of an inch in width. The pessary 
was divided and then removed. 

Dr. Workman mentioned a case of acute 
mania, occurring in a patient in consequence 
of an encrusted pessary in the vagina. 

Dr.vCameron exhibited a patient suffering 
from " paralysis agitans," affecting tho right 
upper and lower extremities in a female patient 
aged 67. The trembling was of three years' 
duration, and increased upon excitement or 
voluntary motion. In reply to a question, Dr. 
Cameron thought that there was no definite or 
constant pathological change in this disease, 
but that it was a functional disorder. 

Dr. MtPhedran then showed a case of al 
buminuria and dropsy in a boy aged 18. The 
disease was of eight weeks' duration. The pa- 
tient when examined at the hospital presented 
the following conditions : — amentia and general 
anasarca, abdomen enlarged partly from ascites 
and partly from tympanites ; apex beat of 
heart under left nipple ; enlarged spleen, and 
ulight enlargement of some of the lymphatic 
glands ; urine highly albuminous, contained 
granular and epithelial casts, and the voice 
was lost beyond a whisper. Dr. Uraham, after 
describing Gowers's Hajmacytometer, examined 
the blood of the patient, and found no increase, 
in the number of the white blood corpuscles, 
but a diminution in the red. Dr. Reeve ex- 
amined the eyes ophthalmoscopically and found 
recedent slight optic neuritis and a small haemo- 
rrhage. 

The socond regular meeting of the Quinte 
and Cataraqui Medical Association was held 
in the Masonic Hall, at Napanee, on the 5th of 
October, for the purposo of completing their 
organization. Dr. W. G, Metcalf, Medical 
Superintendent, Asylum for Insane, Kingston, 
and Vice-President for Frontenac occupied the 
chair. The gentlemen present were : Drs. 
Metcalf, Henderson, Oliver, M. Lavell and C. 
H. Lavell, of Kingston; Drs. Burdett and 
Eakins of Belleville ; Drs. Cowan, Ward and 
Leonard, Napanee; Dr. M. I. Bee man, of 
Centreville; Dr. Beeman, of Odessa ; Drs. 
Piatt, Wright and Evans, jun., of Picton ; and 
Dr. Boworman, of Bloomtield. The only busi- 
ness of importance transacted at this meeting 
was the reading and adoption of a constitution. 
The Afcsociatiou adjourned to meet in Belle- 
ville, in February next. 
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